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Preface 


This volume is comprised of casework papers presented at the 
Annual Forum of the National Conference of Social Work, held in 
San Francisco, May 29-June 3, 1955. A Committee, appointed by 
the Conference, was asked to make a selection from the papers pre- 
sented at the sessions of Section I—Services to Individuals and 
Families—and from the casework papers presented at meetings of 
the Associate Groups. Obviously only a limited number could be 
included in this volume. Therefore, in making its selections, the 
Committee endeavored to give preference to papers that repre- 
sented new technical developments or discussed topics of particular 
current concern. In the latter category are several papers dealing 
with various aspects of the treatment of disturbed children and of 
delinquent adolescents. 

This is the fourth volume of selected casework papers which has 
been sponsored by the Conference, and the second one to be pub- 
lished under the imprint of the Family Service Association of 
America. The papers in this volume do not duplicate any of those 
that will appear in the other three 1955 Conference publications: 
the official proceedings, The Social Welfare Forum, 1955; Group 
Work and Community Organization, 1955; Minority Groups: 
Segregation and Integration. These three volumes are to be pub- 
lished by Columbia University Press. 

The Committee wishes to express its appreciation to Joe R. 
Hoffer, Executive Secretary of the National Conference of Social 
Work, to Eula B. Wyatt of the Conference staff, and to Cora 
Kasius, Director of Publications Service, Family Service Association 
of America, who served as ex-officio members and who helped in 
many ways to facilitate the Committee’s work. The points of view 
expressed in the papers do not necessarily represent those of the 
Committee or the National Conference. The Conference is an open 
forum and the authors speak only for themselves. 








PREFACE 





It is hoped that this collection of papers will be as well received 
as last year’s volume, Casework Papers, 1954, and that the books in 
this series will prove useful additions to the casework literature. 


HELEN L. ALLEN 
WINIFRED COBBLEDICK 
IpA OswALD 


1955 Editorial Committee for 
Selection of Casework Papers 
National Conference of Social Work 


October 1, 1955 




















SOME SPECIFIC TECHNIQUES OF PSYCHO- 
SOCIAL DIAGNOSIS AND TREATMENT 
IN FAMILY CASEWORK 


Sidney Berkowitz 





IN THE PAST few years considerable progress has been made in 
defining the objectives of casework diagnosis and treatment and 
the broad techniques appropriate to these objectives.'' In this 
paper I shall discuss some aspects of the application of these theories 
in family casework practice and describe some of the specific tech- 
niques used in one case. In presenting the fundamental features 
of this case I shall endeavor to demonstrate objectives and techniques 
of family casework treatment which are based on psychosocial 
diagnosis and concerned with the improvement of social function- 
ing, first in the amelioration of the individual’s immediate problem 
and then, more broadly, in strengthening the total family situation. 
This case also illustrates the influence on casework objectives and 
techniques of our clearer understanding of ego functioning. It 
will also show the application in casework practice of some of the 
recent psychoanalytic concepts of the relation of aggression to the 
ego and to character formation. Treatment with the B family 
covered a span of two and a half years during which there were 
fifty-four interviews, thirty with Mr. B and twenty-four with Mrs. 
B. Most of these interviews were concentrated in two periods of 

1 See Lucille N. Austin, “Trends in Differential Treatment in Social Casework,” 
Journal of Social Casework, Vol. XXIX, No. 6 (1948), pp. 203-211; Grete L. 
Bibring, M.D., “Psychiatry and Social Work,” Journal of Social Casework, Vol. 
XXVIII, No. 6 (1947), pp. 203-211; Grete L. Bibring, M.D., “Psychiatric Principles 
in Casework,” Journal of Social Casework, Vol. XXX, No. 6 (1949), pp. 230-235; 
Florence Hollis, ““The Techniques of Casework,” Journal of Social Casework, Vol. 


XXX, No. 6 (1949), pp. 235-244; Scope and Methods of the Family Service Agency, 
Family Service Association of America, New York, 1953. 
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contact totaling fifteen months. Mr. B was the applicant and 
principal client for the first eight months; five months later Mrs. 
B reapplied and became the principal client for seven months. 

Mr. and Mrs. B, both in their middle thirties, had been married 
fifteen years. They had two children, a 4-year-old girl and a 
2-year-old boy. Mr. B was an electrician, earning $80 to $100 a 
week. He was referred by Dr. M, one of the agency’s consultant 
psychiatrists, who said he had been a friend of Mr. B’s for several 
years. Mr. B had been experiencing severe symptoms of chest 
constriction, difficulty in breathing, and rapid heartbeat. A com- 
plete physical examination, including a cardiograph, showed no 
organic findings, and Mr. B then consulted Dr. M, who diagnosed 
the condition as an anxiety state. It was Dr. M’s opinion that 
Mr. B could profit from casework treatment by the family agency. 

The first three interviews were spent in establishing an initial 
diagnosis and in developing a basis for continued treatment. A 
substantial part of the first interview was taken up with a detailed 
description of the symptoms and their onset. The family had 
recently been evicted from a rented flat which the landlord re- 
quired for his own family and the B family had purchased a home 
in partnership with Mrs. B’s parents. Shortly after moving, Mr. B 
had lifted a heavy object and felt a sharp pain with an immediate 
acceleration of symptoms. He had been terribly afraid he had a 
heart condition and was still inclined to distrust the doctor’s 
report, although he knew his suspicions were not well founded. 
Dr. M had told Mr. B that past events were probably to blame for 
his anxiety but he found this very hard to believe. Although he 
had considered himself a “vocational misfit” he had always been a 
“happy-go-lucky fellow” who had many friends and was seldom 
troubled. He described two previously unsuccessful business ven- 
tures and then spoke briefly about his father with whom he had 
had a business partnership for the past two years. Here Mr. B 
expressed mild negative reactions in describing his father as a 
domineering person who could never be wrong. Mr. B disliked 
working with his father and hated his own occupation. 

Mr. B was an only child. His mother died when he was 17 and 
he lived with his father until he was 20, when he married. His 
father had always disparaged him but Mr. B also spoke critically 
of himself and his failure to get anywhere vocationally. Two 
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important positive areas that emerged were his good relationship 
with his wife and children and his satisfactions in his little-theater 
work. His wife was being helpful in this crisis and was encourag- 
ing his coming to the agency. To the caseworker it appeared that 
although Mr. B’s symptoms were frightening, his ego had rejected 
the psychiatrist’s suggestion that past events had a bearing on his 
illness. His anxiety and wish for help, however, were sufficiently 
great that he readily accepted the intake caseworker’s suggestion 
for further consideration of his problem. 

When Mr. B was seen by the caseworker who was to continue 
with him, he showed a need to continue talking about his distress- 
ing symptoms. During the repetition it was possible to interject 
questions for the purpose of learning about the origin and develop- 
ment of his problems. Although he had good intelligence, Mr. B 
had dropped out of school after completing the tenth grade be- 
cause of lack of interest and application. He went on to discuss 
his relationship with his father and his early home life. He de- 
scribed his father as a domineering person who was interested 
only in his own satisfactions. On leaving school, in the middle of 
the depression, Mr. B was able to obtain a job and earned about $15 
a week as a salesman. His mother died two years later, following 
a major operation, and Mr. B and his father gave up their home and 
went to live in furnished rooms. Mr. B had nothing further to 
say about his mother. At 19 he had become engaged to his present 
wife, who convinced him he was foolish to turn over all his 
earnings to the father and persuaded him to save money with her 
for their future security. He thought his marrying at an early age 
was in large measure due to his father’s attitude toward him as 
well as his fiancée’s encouragement. Parenthetically he said that his 
father had been remarried for ten years. Here Mr. B made an un- 
conscious slip, saying, “when he and I were married ten years ago.” 
He quickly corrected himself, seeming to have no awareness of this 
slip, and no reference was made to it. The rest of the second 
interview was directed to getting an elaboration of Mr. B’s work 
history. The caseworker noted a common characteristic in Mr. B’s 
three business ventures—that he had required in each instance a 
partner, on whom he had heavily relied. 

After reviewing his work history, Mr. B sat back and said he 
supposed now the caseworker had the whole story. Recognizing 


7 











CASEWORK PAPERS 





the compliant nature of Mr. B’s personality and his need to please, 
the caseworker simply said that they would have a great deal more 
to talk about and that problems such as his were complicated and 
required much study. Mr. B was quick to agree and was re- 
sponsive to the assurance given by the caseworker of his interest 
in understanding him and in trying to help him. 

At the end of this interview the caseworker made an effort to 
relieve part of Mr. B’s anxiety, at the same time being careful not 
to give him the feeling that his problems could be magically re- 
solved or that his burdens were going to be taken completely off 
his shoulders. He was told that, as he already knew from his 
physician, his difficulties had a strong emotional component. He 
was also told that his feelings of doubt about the organic nature of 
his condition were part of the total picture of his anxiety state 
as were his morbid thoughts and premonitions of imminent death. 
Since some very competent doctors had definitely ruled out any 
physical etiology, he was given assurance about this for the purpose 
of lending weight to the conscious part of his ego which told him 
that none of the doctors were fooling him. He appeared to gain 
relief from these comments and also assurance from his realization 
that the caseworker respected the seriousness of his problems and 
would try to help him. In the course of the interview, Mr. B 
spoke of his need to read articles on heart conditions, to converse 
with people on the subject, and to read obituary columns for 
evidence of death from heart disease. He was firmly advised to 
avoid these activities since they only upset him further. Mr. B 
obviously responded to the caseworker’s firmness and gave the 
impression of wanting to obtain authoritative opinions that he 
could follow. 

In the third interview more information was obtained about Mr. 
B’s background. He had always been a timid child who had a 
low opinion of himself. He had been teased considerably by 
other children because he was clumsy and inept at games. In 
general his memories of his youth were meager and he had few 
recollections of happy experiences. Resentful thoughts about his 
father became more pronounced. He had suffered from nocturnal 
enuresis until he was 11 or 12, which had been a continual 
source of embarrassment. He recalled that his father often used 
to shame him about it in front of relatives and friends. 
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Also in this interview more information was secured about Mr. 
B’s current interpersonal relationships. He described a very close 
communicative relationship with his wife, which included an active 
and mutually satisfying sexual life. Mr. B seemed to rely heavily 
on his wife for advice and he implied that she would find it difficult 
for him to confide in someone else, even though she wished him to get 
help with his problems. She had always taken complete responsi- 
bility for managing the family’s finances as well as the household 
affairs, an arrangement that Mr. B appeared to accept as a matter 
of course. From his description, Mrs. B seemed to be the stronger 
of the two, with a need to be dominant and protective. Another 
important factor in the current family situation was the role played 
by Mrs. B’s parents. The two families had lived together practically 
from the time of the B’s marriage. This arrangement suited Mr. 
B completely since it substantially reduced the financial burdens of 
the household and in addition his mother-in-law was a good cook 
and a willing baby-sitter. His father-in-law took little part in 
family activities since he was a quiet person. Also, he worked 
nights and slept most of the day. 


Diagnosis and Treatment Plan 


The initial diagnostic picture of Mr. B was quite clear by the 
end of the third interview and the general plan of treatment began 
to emerge. A consultation was held with Dr. M at this time. 
There was agreement that Mr. B appeared to have had an anxiety 
attack. It was thought that he had a passive, dependent character 
structure in which an inordinate need to please and be liked was 
manifested. His major defenses were to repress and deny his ag- 
gressions as well as his unconscious dependency needs. It was 
postulated that the anxiety attack was precipitated by the purchase 
of the new home. This step may have symbolized a degree of 
responsibility and independence greater than Mr. B could bear at 
the time, although it was “one in conjunction with his in-laws 
and with the support of his wife. A heavily contributing factor 
might have been the continuing poor relationship with his father 
which was constantly aggravated in their daily business association. 
The eviction from the previous home by a father figure in the 
person of the landlord may have been an additional factor. In 
short, the diagnostic hypothesis was that the current crisis had 
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resulted from Mr. B’s continually having to cope with aggressive 
and hostile feelings toward his father; the struggle had taken its 
toll from his ego’s ability to deal with an unexpected event of 
such major import as the purchase of the new home. 

In view of these diagnostic considerations, it was decided that 
casework was the treatment of choice and that the primary treat- 
ment effort would be directed toward helping Mr. B effect a 
vocational separation from his father and, if possible, a better vo- 
cational adjustment. It was thought important to try to effect this 
separation quickly in view of the fact that the continued close as- 
sociation stimulated Mr. B’s aggression and made him more anxious. 
Whatever guilt he might experience in such a move would, with 
the caseworker’s help, be less difficult for him to bear than his 
continued efforts to defend himself against his aggressive feelings. 
It was advantageous that he had a male caseworker since the rela- 
tionship could in effect give him a new experience with a firm 
but benevolent father figure. It was thought possible that, with 
abatement of his acute symptoms and allaying of some of his 
anxiety, Mr. B might later be able to achieve some degree of self- 
understanding, particularly about his aggressive feelings toward his 
father. It was recognized, of course, that the unconscious homo- 
sexual implications of this relationship would not be approached. 
Regardless of the future course of treatment, the immediate aim 
would be to determine whether Mr. B could be helped to acquire 
some ego satisfaction in his vocational functioning, in the hope 
that this would carry over into other areas of his life. 


First Phase of Treatment 


In the fourth interview Mr. B revealed that a few weeks prior 
to the anxiety attack he had had an argument with his father which 
had resulted in the dissolution of their partnership. Since then 
Mr. B had continued as his father’s employee. As he described the 
argument it was quite clear that he had not been able to express 
much anger but had “choked” on his feelings. With his status 
reduced to that of employee he was more dissatisfied than ever 
and openly expressed a wish for other employment. He was en- 
couraged to talk about this and much interest was shown in his 
earlier employment history. He had had some success in the 
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past as a salesman and clearly enjoyed this kind of work. He was 
eager to try his hand at it but fearful of his chances for success. 
The caseworker suggested that he consider changing jobs and agreed 
with him that he ought not to be working for his father. During 
the next two interviews, Mr. B’s feelings about work opportunities 
were discussed along with the merits of several job possibilities in 
the selling end of his field. Mr. B seemed to possess many of the 
personality attributes of a successful salesman and was given the 
assurance of the caseworker’s opinion-about this. He was also given 
firm support and considerable encouragement in separating voca- 
tionally from his father. Two weeks after this discussion began, 
Mr. B accepted a job that had good potentialities for increasing 
his earnings. He reported almost immediate success in his work 
and a great increase in his self-confidence. It should be noted that 
this kind of change is usually not accomplished so quickly. In 
this instance, knowledge of the dissolution of Mr. B’s partnership 
with his father, and appraisal of his realistic work capabilities and 
opportunities, combined with the diagnostic considerations to make 
the caseworker feel confident in pursuing the course chosen. 

After this period of treatment, the caseworker returned to a dis- 
cussion of the family’s interrelationships, in an effort to broaden 
the base of the case and to involve Mrs. B in the contact. Her 
inclusion was indicated when Mr. B spoke in the fifth interview 
of the family’s plan to have the children share a bedroom until 
their son reached the age of 8 or 9. A simple explanation as 
to why this was not advisable resulted in Mr. B’s willingness to 
consider the suggestion that they be given separate rooms. Mr. B 
recognized the necessity of his talking this over with his wife but 
also wished to have the caseworker do so. In addition he agreed 
that it seemed like a good time for Mrs. B to receive an explanation 
from the caseworker about the nature of her husband's illness. 
Mrs. B called for an appointment and was seen following Mr. B’s 
sixth interview. 

Mrs. B spoke of the difficult time she had in accommodating 
herself to her husband’s symptoms but was very pleased with his 
improvement. She still was astonished by his breakdown since 
she and everyone else had always thought of him as a very carefree 
person. She often wondered what would happen to them if 
she were not the kind of person who assumed a great deal of 
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responsibility in seeing that bills were paid and household obliga- 
tions met. It was quite clear that she enjoyed assuming these re- 
sponsibilities and that she and her husband had an agreement that 
met their respective needs. One problem that troubled her was 
that her daughter appeared to stutter slightly. She herself had 
been a stutterer and, although she had overcome this symptom, she 
was concerned over the possibility that her child might have a 
speech defect. However, she had no wish to come in for further 
interviews. 

During the next four and a half months, interviews with Mr. B 
were maintained on a weekly basis. He continued to work 
effectively on his job as a salesman and to increase his earnings. 
There was much discussion about his day-to-day work experiences 
and the occasional outcroppings of mild anxiety reactions prompted 
by a variety of external situations. Toward the end of this period 
his symptoms had almost disappeared. He was beginning to express 
his feelings toward his father more fully. He still found it hard 
to imagine himself capable of any negative emotions since this 
ran counter to all his opinions of himself and the opinions of others 
about him. For example, he was completely unaware of the fact 
that he was continuously expressing excessive aggression in indirect 
ways. The experience of working with his father and the serious 
argument that resulted in the breakup of their partnership were 
discussed several times. The purpose of this was to help Mr. B 
understand the conscious aspects of his fear of a competitive rela- 
tionship with his father. This showed itself, on the one hand, 
in his need for his father’s protection and, on the other, in his anger 
toward him when he felt he was being taken advantage of. 

The entire subject was fortuitously brought to a head when 
Mr. B talked about a shaky business proposition made to him by 
an older man. This was discussed in detail during two interviews, 
in which Mr. B was shown that he had reacted impulsively to the 
idea in the same way he had previously to his father’s suggestion 
that they go into business together. When he saw what dangers 
there were in it for him, he turned down the offer. He then talked 
it over with his wife and they both felt this was the first time in 
his work experience that he had taken responsibility for thinking 
something through and arriving at a decision. 
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As he spoke more about the past he began to realize the difficulty 
had been not that his father disliked him but that his father could not 
show any kind of affection. It seemed to the caseworker that Mr. B 
had given up his education with the feeling that in no event could 
he gain his father’s approval and with the fear that if he did succeed 
he was in danger of arousing his father’s anger. It was also evident 
to the caseworker that Mr. B unconsciously had resented his mother 
for her failure to protect him and that he dealt with his guilt and 
grief over her death by trying to deny the reality of the event. He 
had developed a dependent, non-competitive, and compliant char- 
acter structure behind which was a tremendous amount of aggression. 
Some of his anger was ventilated as he talked about his father and 
he appeared to gain a great deal of relief. His symptoms lessened 
even more and his relationship with his father improved. Toward 
the end of this period of treatment Mr. B began negotiating for 
another job as salesman which held more promise than his present 
one. 

In addition to discussions of the meaning of his manifest relation- 
ship to his father, there were continuing references to other mem- 
bers of the family. From time to time some educational advice was 
given about child care, always with the comment that these matters 
should also be discussed with his wife. Although the matter of 
the children’s sleeping arrangements had already been discussed 
with Mr. and Mrs. B, nothing had as yet been done about it. 
Mr. B was able to consider it further, now that his feelings about 
his father were settled, and brought up two possible alternatives. 
One solution was to add another room to the house; the other 
was to ask Mrs. B’s parents to move. In leaning toward the second 
alternative he was really voicing his wife’s wishes. It was recognized 
that such a move, if it were to take place, could not be made 
quickly. This discussion took place prior to a vacation break and 
coincided with the initiation of talk about termination of contact, 
which was to occur two or three weeks after the caseworker’s vaca- 
tion. This discussion caused Mr. B to become mildly depressed and 
to have some heart palpitation. These symptoms were simply 
interpreted as his reactions to the prospect of termination of con- 
tact and of the worker’s absence during vacation. At the same 
time he was given assurance about the caseworker’s confidence in 
his being able to manage well. 
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Following the vacation interlude there were two interviews with 
Mr. B which were mainly concerned with termination of contact 
and with providing further reassurance about mild anxiety reac- 
tions felt during the caseworker’s absence. Emphasis was placed 
on Mr. B’s achievements. He was also encouraged to return to 
the agency if he felt the need to do so. It was explained that such 
return would not be an indication of failure but rather would be 
for a prophylactic purpose. Also in these two interviews there was 
further discussion about separation from the in-laws. It was 
apparent that responsibility for this would rest with Mrs. B. Mr. B, 
in consonance with his character structure, could accept such a 
change if his wife wanted it and managed it. Recognizing this fact, 
the caseworker urged him to have his wife come in for discussion of 
this problem. 

Three interviews were then held with Mrs. B. She was obviously 
ambivalent about separating from her parents. Apart from the 
emotional attachment to them and the conveniences she had become 
accustomed to, real financial sacrifice was entailed in such a move. 
By this time, however, the caseworker’s opinions had authoritative 
meaning to Mrs. B because of the improvement she knew had 
taken place with her husband. In addition she was beginning to 
worry over the effect on the children of the divided authority of 
herself and her mother. When Mrs. B broached the idea of a sepa- 
ration to her parents she was astonished to learn that they were 
in favor of the plan. Her mother, particularly, was beginning to 
yearn for some peace and quiet away from children. Mrs. B was 
referred to a loan agency where she could obtain an interest-free 
loan to repay the parents for their share of the down payment on 
the house. Other relatives joined forces with Mr. and Mrs. B in 
finding the parents an apartment close by. At this time, eight 
months after opening, the case was closed. 


Second Phase of Treatment 


Four months later Mr. B came in for one interview about a 
specific problem. His job required him to cover a fairly large 
geographical area so that about once a month he had to spend a 
night away from home. Whenever this happened he felt depressed 
and anxious. These feelings vanished as soon as he returned home. 
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As he talked about this, it was apparent that he wanted to take 
his wife on these overnight trips but was reluctant to ask her since 
this might indicate undue weakness. The caseworker approved 
the idea and suggested that he discuss it with his wife. As he thought 
more about it, Mr. B was sure his wife would enjoy accompanying 
him. 

About a month following this interview with Mr. B his wife 
called about her problem with the 5-year-old daughter. With her 
husband so much improved and with the family’s situation 
stabilized, she felt she had time to consider her own needs. She 
reported a feeling of relief due to the departure of her parents but 
also a sharpening of her concerns over her handling of the children. 
She was astonished in retrospect that it had been possible to work 
out the separation from her parents so constructively and was sure 
it could not have been accomplished without the caseworker’s help. 
This feeling had important bearing on her decision to return to 
the agency since she customarily placed much emphasis on self- 
sufficiency. Her problem with her daughter had to do with her 
somewhat perfectionistic demands on her and the child’s aggressive 
responses. Mrs. B was given a choice of contact with another case- 
worker but preferred not to shift. The caseworker saw no contra- 
indication in this case to his seeing Mrs. B. 

Twenty interviews with Mrs. B followed, over a period of seven 
months. Because of limitations of space this phase of the case will 
be presented very briefly. The initial impression that she had a rela- 
tively strong and healthy ego was confirmed. For this reason more 
emphasis was placed on the relationship of past events to present 
functioning than had been true with Mr. B. During the first four 
or five interviews Mrs. B’s resistance was expressed by the continual 
assertion of her need to be self-sufficient. The worker dealt with 
this by showing her much respect for her accomplishments, at the 
same time holding to the necessity for identifying the problem and 
emphasizing her own wish for help. Her pattern of seeming self- 
sufficiency appeared to arise in large measure from her feelings 
about her only sibling, a younger sister who was considered pretty 
and helpless and who had been pampered by the mother. Mrs. B 
suppressed her feelings of jealousy and anger and in reaction became 
a competent, able, motherly figure on whom everyone, including 
her sister, relied. Her thinly covered resentment was expressed in 
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ambivalent attitudes toward her daughter. In fact, her feelings 
about her daughter were strikingly similar to those about her 
sister. Since Mrs. B’s sister had achieved a much higher financial 
status than she, through marriage to a successful business man, the 
problem was made more acute. The opportunity to express and 
understand the nature of her long-held resentments had a salutary 
effect on her relationship to her daughter as well as on her attitudes 
toward her sister and mother. 

The case was again closed. During the following year contact 
was limited to two interviews with Mr. B and one with Mrs. B. 
Mr. B came to the agency for consultation on work opportunities. 
Mrs. B came for advice regarding the use of a day nursery for her 
son. These contacts also served the purpose of establishing the 
fact that the family was maintaining the gains achieved during the 
course of treatment. Mr. B had increased his earnings by 50 per 
cent, his symptoms were substantially relieved, and he was finding 
it possible to give constructive expression to his aggressive needs. 
Mrs. B described a newly felt ability to enjoy her family free from 
the need both to live her sister’s life vicariously and to demand from 
her mother payment for childhood resentments. Her daughter 
was enjoying her own room as well as a much happier relationship 
with her mother. The B's also reported healthier relationships 
with their parents and with other relatives. In short the family’s 
entire social functioning was greatly improved. 


Analysis of Techniques 


The B case illustrates the use of casework techniques which in 
one way or another are applicable to a wide range of problems 
presented to the family agency worker. First, the problem is 
identified and it is recognized as being of major concern to the 
client. Second, an initial diagnosis is established through obtaining 
pertinent details on both current and past functioning. This 
diagnosis includes necessary clinical and social data as well as facts 
pertaining to an evaluation of the client’s ego structure and his 
libidinal and aggressive impulses. The amount of data and the 
thoroughness of this initial diagnosis will vary from case to case. 
It is usually necessary also to try to circumvent, inhibit, or render 
inactive defensive behavior that is destructive or self-defeating, in 
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the interest of obtaining a thorough understanding of the client 
and his family situation. With some clients who manifest acting- 
out behavior, the caseworker may have to assert firm prohibitions 
in an effort to control aggression and diminish fear. In other cases, 
during both the diagnostic and later treatment periods, the ventila- 
tion of aggressive feeling, particularly to lighten depressed states 
or to counteract self-defeating mechanisms, will be important. Our 
professional function also requires that we identify those clinical 
conditions that need some other type of treatment and that we make 
full use of expert psychiatric consultation. 

Casework objectives in no sense have to do with direct treatment 
of symptom neuroses or character disorders. At the outset we 
search for ways of helping people acquire a degree of personal 
achievement or ego mastery in some important aspect of their 
lives which will improve their social functioning. Mr. B achieved 
this through vocational accomplishment; Mrs. B, through moving 
her parents out of the home. This kind of achievement by the 
client may be as varied as learning control of impulsive behavior, 
making effective use of a social resource, or living more comfortably 
in a difficult situation. If this treatment aim is successful, the dis- 
turbed emotional state will be improved indirectly. Many clients 
terminate treatment when some degree of achievement has allayed 
anxiety and fear, even though the caseworker may wish for greater 
accomplishment. Although the techniques will vary from case to 
case, the goal is consistently that of effecting some degree of modi- 
fication of adaptive behavior. 

In this connection I believe that some revision of the treatment 
aims described in the Scope and Methods report? should now be 
considered. These were identified as “Treatment Aimed at Main- 
taining Adaptive Patterns” and “Treatment Aimed at Modification 
of Adaptive Patterns.” I believe that all casework treatment has 
as its goal the modification of adaptive patterns. The difference 
from one case to another is of degree rather than of kind. It is 
somewhat contradictory—and perhaps undervalues our work—to 
refer to treatment that results in helping people control some of 
their destructive impulses or manage their environments more 
effectively as “maintaining adaptive patterns.” It is true that our 
results may be accomplished entirely through a process of ego in- 


2 Op. cit., pp. 18-20. 
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fluence, with little or no reference to—or clarification of—the rela- 
tion of the past to the present, even though a substantial amount 
of information about the past may have been obtained for purposes 
of diagnosis. Even in certain long-term supportive cases, in which 
the aim may be one of preventing regression or deterioration, there 
is always some hope in the caseworker’s mind of a slight modification 
in adaptive behavior. As a matter of fact we are constantly being 
surprised by the adaptive changes that do occur in these cases. This 
is also true in cases where behavioral change may be in the form of 
return to a previous, more satisfactory balance. 

The type of treatment considered in this paper is simple in design 
but complicated in execution. In many respects we must be as 
expert in knowing what to avoid as in knowing what to pursue in 
the course of our efforts to bring each family we work with closer 
to its own realistic potentials. 
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NEW APPROACHES TO THE TREATMENT 
OF THE DELINQUENT ADOLESCENT 


Harris B. Peck, M.D. 





IT Is MUCH EASIER to talk about our errors in treating delinquents 
than to devise new and more effective ways of helping them. Al- 
though I shall try to concentrate on some of the more promising 
approaches we have been developing, I think we ought to look at 
some of the reasons for the difficulties that continue to beset us 
in this field. 

Inevitable confusion is engendered when we attempt to plan 
treatment for a client whose behavior may, under the heading of 
delinquency, take the form of anything from truancy to murder. 
Unfortunately, however, many of our colleagues who are protected 
by their professional training from this sort of error seem to 
ensure their salvation by approaching their clients with such 
pseudo-analytical incantations as, “Disregard the symptoms; investi- 
gate the oedipus.” We might feel more confident about our insist- 
ence that every delinquent should have a full-scale psychiatric 
examination and intensive psychotherapy if we were not so beset 
by certain bothersome realities. We and our communities do 
not generally have the means for detailed psychiatric scrutiny of 
all who are brought into the juvenile courts, much less the other 
eight or nine individuals out of ten who have been estimated to 
be engaged in the same acts although they escape the toils of the 
law. 

Second, those we succeed in capturing, identifying, and bringing 
within range of our therapeutic artillery often seem to present a 
most elusive kind of target even for our biggest psychiatric guns. 
We have, of course, a number of explanations for our poor marks- 
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manship. Generally, we seem to prefer to hold the target re- 
sponsible. I myself should be somewhat less suspicious of the 
large number of treatment failures and intake rejects designated 
as psychopaths had I not observed the peculiar coincidence that 
the percentage of individuals so diagnosed in any one setting so 
often seems to vary directly with the adequacy and availability of 
treatment resources. 

A similarly unhelpful way of excusing treatment failures is to 
talk about the “unco-operative ego,” the lack of readiness for treat- 
ment, or the unusual “resistances” of the youngsters or their parents. 
I wonder if it might not help matters if for a moment we dispensed 
with the comfortable camouflage of rather dubious technical 
verbiage and looked more directly at the situation that confronts 
us. 


Therapeutic Difficulties 


Most of the therapeutic and conceptual tools we use with de- 
linquents have been derived from psychoanalytic work with adult 
middle-class neurotics. Is it so surprising, then, that we run into 
trouble when we try to transfer these techniques mechanically to 
the treatment of adolescents, most of whom are in lower social 
economic groups and whose presenting symptoms are often quite 
different from classical neurotic complaints? Can we justify this 
professional legerdemain by insisting that adult middle-class 
neurotics and adolescent delinquents from lower social economic 
groups have the same psychodynamic features although in the one 
group they are internalized and in the other they are acted out? 
Have we contributed to our understanding if we designate the 
one kind of behavior as “autoplastic” and the other as “alloplastic,” 
or describe the delinquent solely in terms of a superego defect? 
Before we begin to improvise ever more elaborate apologia for our 
difficulties, would it not be well to concede a few rather self-evident 
considerations? 

The caseworker or therapist who has been brought up in the 
traditional family or child guidance agency usually feels uncom- 
fortable with most delinquent youngsters. We have learned to rely 
rather heavily on verbal interchange, and youngsters to whom talk- 
ing does not come easily tend to make us ill at ease. We are ac- 
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customed to thinking of our work as being among the “helping 
professions” and when people don’t seem to want to get help, we 
are likely to become a little “miffed” and we tend to conceal our 
displeasure behind scientifically couched disparagements concern- 
ing unco-operative egos, unreadiness for treatment, and insur- 
mountable resistances. Unfortunately, the lack of easy verbal com- 
munication, our relative inaccessibility, and the all too pressing 
demands of more receptive clients tend to preserve our misunder- 
standings about the delinquent. 

If I may act as an interpreter for a moment I should like to convey 
a few sentiments from the other side of the great barrier. 

“What do you mean,” says a voice, “that you want to help me 
with my problems? What problems? I ain’t got none, and if 
something was the matter, what would you do about it—talk to me? 
I've been talked at by bigger wheels than you and that includes 
principals, cops, teachers, judges, and a lot more. You think I'm 
bothered about school? What do you think I am, a fruit? Listen, 
lady, I’m getting along fine and I don’t want no nosey social worker 
telling me what to do. Nope, I’m not worried about what's going 
to happen to me. In a couple of years I'll probably be in the 
army, anyway.” 

Psychopathic, amoral, pathological? Can we characterize the 
speaker as any of these unless we are prepared to include many of 
his friends in the neighborhood and classroom? Some of us have 
begun to suspect that some of the patterns that have been assumed 
to be part of acting-out pathology are in reality not at all uncharac- 
teristic of the mode of operation of certain socio-economic seg- 
ments of the community’s youth. As yet, however, there are but few 
definitive studies that provide any systematic exploration of these 
questions. 

In the meantime those of us who have been wrestling with the 
problems of helping these youngsters have had to play our hunches 
and sometimes use our intuition in devising ways of dealing with 
these unique treatment problems. Although I feel strongly that 
awareness of some of the above considerations is an essential base 
for drafting more effective treatment approaches to the delinquent, 
I do not mean to imply that this is the whole story or that there are 
no other common features to be discerned in those who do manifest 
pathology and are delinquent. But despite our awareness that 
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delinquent youngsters appear in all of the familiar diagnostic 
categories—psychotic, prepsychotic, psychopathic, neurotic, retarded, 
organically damaged, and so on—we recognize that all delinquents, 
by definition, have done something to get themselves into difficulty 
with the duly constituted authority of parents, teachers, neighbors, 
and police. The punitive attitude of the community is certainly an 
appropriate if not always relevant or useful response to the hostile 
elements in behavior that tends to be expressed more or less 
directly. Such behavior tends to appear in children who have had 
experiences perceived by them as deprivation on many different 
levels, in contrast with the more classical neurotic child who has 
usually experienced a more circumscribed kind of trauma, and 
who generally has opportunities for compensatory activities less 
likely to be available to delinquent youngsters. 

It seems reasonable that the kind of experience which encourages 
acting-out is more apt to occur in the life of the adolescent in a 
lower socio-economic group. When this experience is superimposed 
on ways of doing things prevalent in his sub-culture, we get the 
prototype of the suspicious, guarded, non-verbal, negativistic client 
who tends to translate his impulses readily into actions and who is 
more responsive to peer group pressures than to adult remonstrance. 
He tends to meet therapeutic overtures with either outright defiance 
or superficial conformity. He is uninterested in plans for the fu- 
ture, and uneasy with abstractions. Although he may be beset by 
innumerable practical difficulties, he seems unready and unwilling 
to make use of our traditional therapeutic and casework approaches 
to solve them. 


Efforts at Solution 


I have gone on at such length so that we may arrive at some 
mutual understanding about the nature and reasons for the thera- 
peutic difficulties that confront us. I wish I could proceed with 
equal facility to suggest their solution. What I have to offer is 
based largely on some improvements in the efforts that I and my 
co-workers began almost a decade ago. I prefer to begin by report- 
ing these rather factually, since the tentative generalizations I 
intend to make may be more useful if the reader has some sense of 
the experiences from which they are derived. 
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When I first found myself in charge of the treatment service of a 
children’s court, I found to my dismay that the literature not 
only offered very little in the way of specific guidance but actually 
was downright discouraging. Treatment was supposed to proceed 
in an atmosphere that was relatively neutral, perfumed with per- 
missiveness and surrounded by an amorphousness out of which the 
patient was to select the materials that he would jointly examine 
with the therapist who, of course, adhered to a more or less passive 
role. Unfortunately, the children I saw had come to me largely 
through the good offices of a judge or a probation officer who 
probably implied that the alternative to treatment was the next 
bus to the training school. Even when the referral was somewhat 
less threatening, the tremendous coercive pressures usually sur- 
rounding the child made administrative provision for freedom to 
choose treatment a rather dubious abstraction. When a child was 
already enmeshed in all kinds of difficulties with the authorities, his 
referral to another person who undoubtedly was related to the 
same happenings must have seemed like a questionable opportunity. 

Furthermore, there were usually a number of other immediate 
and pressing considerations. The school was becoming increasingly 
critical about the child’s irregular attendance, the parents were 
threatening to have him put away, he was without the material 
necessities of life, and the members of his gang were sore at him 
because they suspected he had talked too much in court. If it was 
at all possible to accept any assistance with such of his problems as 
could be acknowledged, it would most certainly be done in the 
hope of determining whether the therapist was just a bag of wind 
and would do nothing but talk about them or a sucker who 
might be utilized as a dupe and who could be manipulated so the 
adolescent could extricate himself from an unlucky jam. 

The situation, generally surmised by the therapist on the basis of 
inadequate history and guarded fragments of comment, rarely could 
be discussed at any length. It had to be dealt with, none the less, 
and one could only hope, in dealing with it, to demonstrate the 
kind of collaborative enterprise that might be possible between 
an adult and a child. Plans had to be made with a tentative defer- 
ence and regard for considerations that the child could only hint 
at, and yet they had to be sufficiently incisive so that one could 
not be convicted of the unforgivable crime of stalling. Generally 
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it was necessary to avoid hopeful reassurances that help would be 
forthcoming while making clear one’s genuine interest in trying 
to figure out with the adolescent some possible solution. It was 
important to be responsive to the sometimes ingenuous plans of the 
youngster, and sufficiently flexible to improvise the unorthodox, 
while continuing to serve as interpreter of reality and its limitations. 

I am aware that these suggestions for approaching the delinquent 
adolescent will not be unfamiliar to those who have busied them- 
selves in other fields of treatment. Yet I am sure they are also aware 
of the excessively demanding nature of the requirements I have 
made on the therapist and the acrobatic agility that is required to 
carry them out successfully. I can report, however, that regard 
for such considerations as I have outlined certainly tends to increase 
the effectiveness of one’s efforts although it still leaves one with 
a batting average that is nothing to brag about. The reasons for 
this latter fact are many, but one of them was impressed on me 
by my experience with a youngster whom I had under treatment for 
over a year. At that point, despite my best efforts in what seemed 
to be a fairly good relationship, the boy became involved in such 
serious difficulties that he had to be placed. I was unhappily 
leaving the courtroom, following the boy’s hearing, when the 
probation officer who had made the original investigation ap- 
proached me. “Cheer up, Doc,” he said. “I could have told you 
that there wasn’t much to be done for that kid.” 

“How come?” said I. 

“The gang had him sewed up tight,” said the officer. “No matter 
how much he liked you, he couldn’t tell you what was going on.” 

I began to review some of our other treatment failures and to spec- 
ulate about the abrupt changes in demeanor that came over young- 
sters whispering together in the waiting room as an adult approached. 
Slowly I began to have some sense of the crucial role of the peer 
group in these children’s lives. Having attempted group therapy 
in other settings, I felt hopeful that it might be a useful tool. How- 
ever, because we were especially interested in discovering what 
the therapy group might contribute over and above individual 
treatment, we set up an initial experiment in which we limited 
our first therapy groups to youngsters who, after a period of six 
months to a year of individual treatment, appeared to have made 
no progress. This generally meant that they were frequently missing 
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appointments, had been unable to enter into any significant rela- 
tionship, or were repeatedly reinvolved in delinquent activities. I 
have reported elsewhere on the specific techniques and experiences 
in group psychotherapy with delinquent adolescents. For our 
present purposes I should like only to indicate the contribution of 
the group to the solution of some of the treatment problems initially 
outlined. 

The therapy group immediately establishes a setting for treatment 
in which the very atmosphere, the feel, and the values are not 
offensively alien to the delinquent. In the individual treatment 
situation, the therapist, no matter how permissive the smile on his 
face, is still a threatening, authoritative figure to most delinquents. 
In the therapy group the mere physical fact that the therapist is 
significantly outnumbered, that the group members can exchange a 
secret look that says, “We could take this guy if he tried to pull 
anything”—this change in numerical relationship—alters the whole 
sense of everything that transpires from the outset. If we must be 
technical, we might say that the whole pattern of transference and 
countertransference is significantly altered. The outwardly con- 
forming, secretly hostile rebel is often triggered into revelations 
that might remain concealed for six months, a year, or forever in 
individual treatment. The youth who indignantly denies depend- 
ency needs with an accustomed bravado has his defenses weakened 
when he has the opportunity to see an equally tough but less 
defensive youngster engaged in some bit of collaborative enterprise. 
We believe it is happenings such as these which account for the sub- 
stantial number of youngsters who managed to achieve significant 
degrees of improvement in the therapy group after failing to do so 
in individual treatment. It became logical for us to begin to use 
the services of the therapy group at earlier points in the treatment 
experience and, finally, to integrate it even into our intake contacts. 


Intake Groups 


It may be pertinent to extract one or two observations from our 
experience with intake groups? for the purpose of emphasizing 


1 Harris B. Peck, M.D., and Virginia Bellsmith, Treatment of the Delinquent 
Adolescent, Family Service Association of America, New York, 1954. 

2 Harris B. Peck, M.D., “An Application of Group Therapy to the Intake Proc- 
ess,” American Journal of Orthopsychiatry, Vol. XXIII, No. 2 (1953), pp. 338-349. 
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some of the principles we are attempting to delineate here. We had 
found that, in attempting to balance and compose our original 
therapy groups, we frequently made errors in predicting the kind 
of activity and participation that might be expected even from a 
youngster whom we had known for a year or more in individual 
treatment. We further discovered that frequently significant as- 
pects of the individual’s functioning were entirely unknown to us 
largely because they never appeared within the circumscribed situ- 
ation offered by the one-to-one interview. 

In setting up our groups for intake purposes we tried consciously 
to utilize this phenomenon and to see our observations of the 
individual in the group as an important source of supplementary 
data which could be used in correcting and enriching material de- 
rived from individual interviews and psychological examinations. 
We were intrigued to find that the kind of data thus elicited seemed 
to have bearing on an aspect of the diagnostic study to which many 
give lip service but which few utilize. I refer to the part of the 
appraisal that has to do less with the manifestations of pathology 
and more with the individual’s strengths, assets, and potentialities. 
This is especially crucial in diagnostic study of the delinquent be- 
cause so much of his behavior may be described as a struggle to 
adapt to situations that are frequently overwhelming to him and 
unfamiliar to the observer. To put it more concisely, the group 
may be used as a source of all kinds of diagnostic data but especially 
for material bearing on the individual’s potential for health. 
Furthermore, when used as a part of the intake procedure, some 
of the same happenings in the group which give one access to 
otherwise unelicited diagnostic data also may be utilized to establish 
a contact that may permit mutual examination of some of the 
considerations relevant to intake. These group processes at intake 
are fruitful, whether the individual is to continue in a therapy 
group, enter individual treatment, or be referred for the carrying 
out of some alternative treatment plan. 

With certain modifications in individual treatment and the intro- 
duction of the group techniques I have mentioned, it is possible 
to raise significantly the level of effectiveness of a treatment unit 
working with delinquents. However, the point at which many 
youngsters first reach treatment resources, and the skill, training, 
and time necessary to bring about successful results, as well as the 
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great disparity in numbers between the treaters and those who need 
help, preclude any happy ending for the story of this experiment. 

In trying to extract the essence of what a court clinic really 
achieved in working with delinquents, I sometimes came to feel 
that we had managed to take a few youngsters who otherwise would 
have responded most negatively to the intervention of the court in 
their lives, and transformed the experience into one that was, at 
worst, not another damaging, hurtful experience with authority 
and was, at best, a productive one. We recognized, however, that 
it was not merely the inability to make use of an authoritative 
agency which characterized the life history of our clients, but that 
most of those whom we saw had been unable to make productive 
use of other kinds of community services and institutions. In many 
instances the ultimate denouement in court represented the culmi- 
nation of a series of failures on the part of other vital community 
institutions and agencies. 

In the course of some of our researches in recent years we have 
studied not only the make-up of our clinic population but also 
samplings of the total court population. One of the more startling 
findings was our discovery that 76 per cent of the children screened 
by the Court Reception Unit were two or more years retarded in 
reading; over half of these manifested a retardation of five or more 
years. The problem was even more prominent in children known 
to the Treatment Service of the Court as shown in a 1951 survey, 
wherein 84 per cent of the children showed retardation of two or 
more years.® 

A certain number of those who received psychotherapy subse- 
quently were able to improve their reading skill, and a few of those 
seen at intake might be able to better their situation through special 
educational and remedial services without direct psychotherapeutic 
intervention. We had a suspicion, however, that the majority of 
children we encountered could not be rescued by the existing edu- 
cational facilities; nor did it seem that our usual psychotherapeutic 
approach was either sufficiently timely or entirely appropriate. We 


8“A New Pattern for Mental Health Services in a Children’s Court”: Round 
Table, Harris B. Peck, M.D., Chairman; Carmi Harari, Mildred B. Beck, Molly 
Harrower, Joseph B. Margolin, and o-— Roman, American Journal of 
Orthopsychiatry, Vol. XXV, No. 1 (1955), pp. 1-50. See especially Margolin, 
Roman, and Harari, “Reading Disability in = Delinquent Child: A Microcosm 
of Psychosocial Pathology.” 
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therefore began to experiment with a new approach which we desig- 
nated as “tutorial group therapy.” 


Types of Group Therapy 


In an experiment previously reported by Margolin, Roman, and 
Harari, twenty-one children were divided into three groups—to 
participate in remedial reading, tutorial group therapy, and inter- 
view group therapy—and matched for age, intelligence, and reading 
grade. Each group met for one and one-half hour sessions once a 
week for a period of seven months. In Group I (remedial reading 
group) the subjects were told that they had been referred to the 
clinic by their probation officers because of their reading difficulties 
and the group was conducted along regular remedial reading lines. 
In Group III (interview group therapy) the subjects were told they 
had been referred to the clinic by their probation officers because 
of their difficulties in the community and that the group had been 
formed so that they could be helped by the therapist and by one 
another. 

In Group II (tutorial group therapy), as in Group I, the subjects 
were told that they had been referred to the clinic by their proba- 
tion officers because of their reading difficulties. They were then 
told, however, that the therapist was not going to teach them to 
read, but would try to help them discover what could have inter- 
fered with their ability to learn to read. In essence, while they were 
encouraged to speak about early school experiences, attitudes toward 
teachers and toward reading, they were free to discuss any other 
matter. The therapist also indicated that they were free to make 
use of the reading material located in the room. The group mem- 
bers were told that they could use the meetings as they saw fit— 
they could “talk” or “read.” If they chose to “talk,” the meeting 
was conducted along formal therapeutic lines. If, on the other 
hand, they decided to “read,” the therapist utilized remedial 
techniques appropriate to their reading needs. The emphasis, 
however, was always on the emotional concomitants of the reading 
process. For example, if a child blocked while reading something 
to the group, he was asked to describe how he felt at that particular 
moment; to try to recall similar situations in school; and to try 
to relate past experiences to present performance. On such occa- 
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sions the other members of the group were encouraged to relate 
some of their own experiences and difficulties specific to the reading 
problem under discussion. Thus, the therapist, while providing 
remedial assistance, used the reading process as a means of stimu- 
lating discussion. 

The following techniques were used in evaluating each child 
“before” and “after” treatment: case history, an intelligence test, a 
reading test (Gray's Oral), Rorschach Human Figure Drawings, 
Szondi Test. 

Also, a number of adjustment signs of ratings were used as an 
adjunct to clinical evaluation and as a measure of the effectiveness 
of the treatment. Our results * indicated that, although each of the 
three groups showed an improvement in reading, the tutorial 
therapy group showed a tendency toward greater improvement 
than either of the other two. [In all the measures of psychosocial 
adjustment the group that received tutorial therapy showed the 
greatest improvement. A comparison of the psychological test 
findings of each of the twenty-one subjects, independently rated, also 
indicated that Group II effected significantly greater improvement 
in psychosocial adjustment than either of the other two supple- 
mental groups. Evaluation by social workers also showed greater 
over-all improvement in psychosocial adjustment in the tutorial 
therapy group, although it was not possible to establish significant 
statistical differences. Certain qualitative trends, however, were ap- 
parent in such sub-areas as the superior degree of improvement 
shown in school adjustment, absence of difficulties involving the 
law, and the reduction of antisocial behavior. 

Although this experiment has considerable interest in itself, it 
is perhaps of even more moment in its implications for the over-all 
approach to the treatment of the delinquent. Some of the lessons 
are self-evident. Treatment in the group is most productive for 
many of these individuals when it begins by engaging them in some 
collaborative endeavor around matters that are concrete, of real 
and current concern, not too threatening but yet linked to critical 
disturbances in other life areas. Tutorial group therapy provides 
the kind of semi-structured situation that is more tolerable to most 
delinquent youngsters than the usual amorphous context of therapy. 


4To appear in a forthcoming comprehensive report on the Court Intake 
Project of the New York City Court of Domestic Relations. 
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It is true that the introduction of more structure into the thera- 
peutic situation may be converted into a cover for the client's 
resistance, and for some clients this is fatal. For most delinquents 
it is essential and provides an otherwise unattainable therapeutic 
opportunity. 

Even where there are intrapsychic conflicts that seem to be closely 
related to remote happenings early in the individual's life, by the 
time he has “got into trouble” such disturbances may be discerned 
at many levels of functioning and in more than one life area. If, 
no matter how, the therapist is able to make meaningful contact 
within one of those areas at some level where communication is 
possible, a therapeutic opportunity presents itself. To take ad- 
vantage of such an opportunity, one must be convinced that therapy 
can take place whenever the client is helped planfully to alter 
some characteristic mode of operation related to his crucial life 
problems. When this occurs there is almost always a significant 
change in the intrapsychic structure. 

There is no reason why the approach implicit in the tutorial 
group therapy experiment need be confined to remedial reading. 
We know that in play therapy with children it is not the precise 
nature of the play materials which determines the course of treat- 
ment but rather the way in which they are utilized in the service 
of communication and the extent to which they lend themselves 
to the expression of, and to dealing with, the child’s more pressing 
concerns. To those delinquents and pre-delinquents who see their 
current situation in terms of quitting school, finding a job, leaving 
home, or improving their social or sexual performance, one should 
be able to offer opportunities for participation in a group loosely 
structured around one or another of these matters. If the therapist 
is sufficiently flexible to utilize the child’s immediate concerns for 
establishing contact, and to employ them as a springboard when 
they appear to be attached to more general life difficulties, he will 
then be able to provide a kind of dynamically oriented assistance 
which is centered about a crucial life area and thus will achieve 
therapeutic objectives that might otherwise be unattainable. Such 
a suggestion implies neither a dilution of therapy nor the substitut- 
ing of educational methods for therapeutic ones. It does not imply 
that teachers may be used instead of therapists or that group work 
agencies as they are presently constituted can replace our clinics. 
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It does point to the need for moving some of our clinical personnel 
out of their relatively isolated physical settings and increasing the 
number attached to community institutions, where they will be 
able to make more meaningful contacts with their prospective 
clients. 

I think that certain of the suggestions made here also have 
some relevance for the bemuddled problems of prevention. The 
method described probably draws direction from two seemingly 
antagonistic approaches. If I may caricature them both, I would 
describe proponents of the one as insistent that, since our more 
serious delinquents have psychological disturbances, only the in- 
finite multiplication of our present clinical facilities can solve the 
problem. Advocates of the other approach, because of an aware- 
ness that all the social disturbances of our communities and our 
society are reflected in delinquency, propose a drastic alteration in 
eur whole way of life as the only meaningful way of effecting pre- 
vention. 

The material I have presented suggests that delinquency preven- 
tion, like treatment for the delinquent, requires the giving of con- 
crete services. An awareness of both the strengths and the pathology 
of the individual recipient of these services is necessary if therapy 
is to be effective. In prevention we must delineate the epidemio- 
logical patterns in whole segments of the population and be ready 
to extend, alter, or create new services in a way that takes cognizance 
of the unmet needs of those deprived areas of our communities 
from which comes the greater part of the delinquent population. 











THE EXILE OF THOSE IN CONFLICT 
WITH THE LAW 


Bertram M. Beck 





SEGREGATION PLAYS a major role in the production of delinquency 
and criminal behavior, as well as in its perpetuation, despite the 
best efforts of those concerned with rehabilitative processes. De- 
segregation is the treatment indicated for large numbers of con- 
victed offenders and adjudicated delinquents. 

In analyzing the manner in which segregation breeds crime and 
delinquency we are at once confronted with the single common 
denominator affecting all who are in conflict with the law—that 
society through its instruments of law has found them to have used 
socially unacceptable means to achieve ends that may or may not 
be socially acceptable. Since our society is particularly productive 
of both crime and delinquency, we may well ponder why so many 
youngsters and adults are disposed to violate social restrictions. 

Robert Merton, in the volume, Social Theory and Social Struc- 
ture,’ points out that, although the goals of our society are highly 
articulated, the means of reaching those goals are not well defined. 
The problem thus posed can be highlighted by contrasting our 
American culture with the more primitive cultures described by 
anthropologists.? 

In primitive cultures not only is man’s goal clear but ritualistic 
custom and strong taboo control the way in which the goal is to 
be achieved. The demarcation between childhood and adulthood 

1 Robert K. Merton, Social Theory and Social Structure, The Free Press, 
Glencoe, Ill., 1949. 


2 Cf. description of child-rearing practices among certain American Indian tribes 
in Erik H. Erikson, Childhood and Society, W. W. Norton & Co., New York, 1950. 
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is often clearly indicated by initiation rites. Socially sanctioned 
training is given for the individual's prescribed vocational function, 
which is group oriented rather than individual oriented. The path 
through important life activities—birth, courtship, marriage, child 
rearing—is clearly marked, as is the process of life’s minutiae. 

Equally well articulated means and ends can be found in non- 
industrial older cultures. Such cultures produce deviants, it is 
true, but deviation is more likely to be along neurotic than along 
delinquent lines. Observers in Iraq, for example, recently reported 
that, although childhood delinquency was practically unknown, 
the incidence of childhood hysterical disorders was high.* In other 
words, when deviant behavior is clearly suppressed and forbidden, 
family and culture conspire to develop a strong superego, and 
hostile impulses are driven inward so that the individual takes 
them out more on himself than on the community. 

Popular magazines, television, and other mass media portray 
our cultural goals. They are clearly related to being young, beauti- 
ful, rich, powerful, loved, and admired. Not so clearly defined are 
the means of achievement. Ostensibly our way is guided by the 
Judaic-Christian teaching, “Do unto others as you would have 
others do unto you,” but this applies pretty much to Sabbath be- 
havior only. In reality, stress is placed on aggressive, individualistic 
competition. The prize is given to the one who arrives. If he 
has taken a short cut to get there, that isn’t too important. Ob- 
viously, social non-conformity flourishes where there is a marked 
disparity between verbally sanctioned means and those that are, 
in reality, acceptable. 

The task of growing up in America is further complicated by the 
fact that we have quite properly developed values consistent with 
the democratic process. We believe in individuality, non-con- 
formity, vertical progression through class lines, and equality of 
opportunity. Here again, however, there is a marked difference 
between articulated values and real life. One need not look far 
to perceive the ways in which individuality and non-conformity are 
penalized, vertical progress is limited, and equality of opportunity 
denied. Growing up in a democratic society must be difficult since 
a premium is placed on finding one’s own identity rather than on 


3 Personal conversations with a member of the U. S. Children’s Bureau health 
staff returned from a mission in Iraq. 
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having identity defined by society. The end result, however, is a 
more expanding culture than that produced by standardization. 
The growing-up job is made acutely difficult when there is a 
pronounced difference between preaching and practice. How are 
family and community to transmit culturally accepted means and 
ends to the young when there is such difficulty in defining exactly 
what is acceptable? 


Segregation by Family and Community 


American culture, like all others, depends upon the family and 
the community—the social institutions in which the culture is 
manifested—to induce conformity to social demands. Because of 
the peculiarities of our culture, the social institutions of the com- 
munity and the family structure must be particularly strong in 
order to do their delicate job. When they fail, numbers of persons 
are shut off or segregated from collective group strength and identifi- 
cation and are likely to strike out at the community from which 
they are isolated. From these ranks come many delinquents. 

A particularly dramatic effect of basic separation from the source 
of socializing forces can be discerned among those who were de- 
prived of maternal care during the first years of life. Freud has 
described the infant as being “all id” and has described the function 
of loving teaching in laying the foundation for cultural adaptation. 
Bowlby * has amassed evidence suggesting that the absence of the 
loving mother in the early years is a primary genetic factor in 
inducing psychopathic behavior. In other words, the effect of 
the deprivation of satisfaction of the instinctual urges can be so 
powerful and the civilizing process so weakened that the individual 
deprived of early maternal care is impulse ridden, unable to with- 
stand frustration, and impelled to grab and get without reference 
to socially sanctioned means. Hence, he is apart from the social 
process—a type of segregation induced by family failure. 

Segregation may also result from community failure. This is 
dramatically illustrated by the disproportionate number of criminals 
and delinquents bred in the city slums. Clifford Shaw’s® pioneer 

¢ John Bowlby, M.D., Maternal Care and Mental Health, World Health Or- 
ganization, United Nations, Geneva, 1951. 


5 Clifford Shaw and Maurice Moore, The Natural History of a Delinquent 
Career (and later works), University of Chicago Press, Chicago, 1931. 
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studies clearly illustrated the manner in which the slum environ- 
ment produces delinquency regardless of the particular ethnic group 
living in the slums. Slum dwellers are isolated from the larger 
community by their inability to achieve socially accepted goals of 
power and prestige, by the feeling of failure induced in them and 
the fear of failure induced in the more fortunate by this inability. 
Often the failure of slum dwellers to achieve their goals is related 
to their status as members of a persecuted minority group. Their 
rejection by the community is thus underlined. Multiple frustra- 
tions caused by the deprived status of the slum dweller give rise 
to aggression which is displayed toward those either beneath or 
above him on the social totem pole. The child growing up in the 
segregation of the slum ghetto quickly perceives that the fight 
to survive is literally a fight; and the child is, as Allison Davis’ 
studies® have indicated, socialized in a manner adaptive to the 
slum community but unacceptable to society as a whole. 

Delinquents and criminals developed by this type of community- 
induced segregation tend to form what Frank Tannenbaum’ has 
defined as a criminal sub-culture—a group within society which 
strives toward the accepted materialistic goals but uses unorthodox 
means. Such groups have their own loyalities and code of behavior, 
and time behind bars comes to be accepted in the normal course 
of events. These people have responded to slum segregation by 
forming their own in-groups which are at war with the dominant 
group. 

Bernard Lander’s recent study of delinquency in Baltimore ® 
extends Clifford Shaw’s work and demonstrates that the essence of 
the failure of the slum community to induce social conformity lies 
in the prevalence of inter-group conflict which militates against 
the development of a spirit of togetherness which could reduce 
antisocial behavior. Using the techniques of factor analysis, Dr. 
Lander shows that the common concomitants of delinquency—poor 
housing, poverty, and the like—do not necessarily cause crime and 
delinquency, if there is sufficient collective strength among the per- 
sons burdened by such problems to engender positive group feelings. 

6 Allison Davis, Social-Class Influences Upon Learning, Harvard University 
Press, Cambridge, Mass., 1948. 

7 Frank Tannenbaum, Crime and the Community, Ginn & Co., Boston, 1938. 


8 Bernard Lander, Towards an Understanding of Juvenile Delinquency, Co- 
lumbia University Press, New York, 1954. 
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Such findings make it possible to see how middle-class communi- 
ties, constructed virtually overnight on yesterday's cornfields, with- 
out community services or tradition, may be limited in their 
capacity to induce social conformity. Because each family comes 
to such a community separately, removed from the contact with 
kin and the sense of tradition that characterize older communities, 
the lack of the spirit of togetherness may lead to a kind of segrega- 
tion-induced delinquency comparable to that produced by slums. 

Some individuals experience both family and community “shut 
out.” This is most common in the slums, where the same blights 
that disorganize community life prey upon the tissue of family life. 
The delinquent produced by this type of segregation is exemplified 
in the works of Fritz Redl®—the slum child who is reared in 
multiple foster homes, a broken family unit, or an unbroken but 
extremely pathological family. Unlike delinquents or criminals 
with defective superego function produced solely by community 
shut out, such delinquents, who have suffered both community 
and family shut out, have severe ego impairment. 

On the other hand, many individuals are exposed to community 
segregation but are induced to social conformity by enclosure in 
family units. The slum-bred non-delinquents in the recent 
Glueck 1° study exemplify this category. The factor that deterred 
them from delinquency was the superior quality of the “under-the- 
roof” family culture that imparted a sense of unity impervious to 
the influence of the slum community, in so far as the production 
of delinquent behavior is concerned. 


Social Disorganization 


Thus, we see that the disparity between cultural means and ends 
renders our culture productive of crime and delinquency. The 
inducement to individual antisocial behavior is determined by the 
degree to which (1) family life fails to impart a sense of solidarity 
and thus segregates the individual within the family; and (2) com- 
munity life fails to impart a similar feeling with respect to society 
as a whole, thus segregating him from the community. These 


% Fritz Redl and David Wineman, Children Who Hate, The Free Press, Glen- 
coe, Ill., 1951. 

10 Sheldon and Eleanor Glueck, Unraveling Juvenile Delinquency, Common- 
wealth Fund, New York, 1950. 
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formulations do not apply, of course, to the relatively few instances 
of crime and delinquency which are symptomatic expressions of 
neurosis. Social work’s error in the past has, been to assume that 
neuroses are responsible for all instances of crime and delinquency, 
and that we could treat them without reference to the isolation of 
these people from the aspirations and ethics of the larger society. 
Nor do these formulations hold when applied to what Robert 
Merton has called the innovators—persons whose drive to attain 
socially sanctioned ends is such that they step over the line and use 
almost, but not quite, authorized means."! In this category would 
fall the income-tax cheater, the shady business dealer, and the like. 

The major role that social disorganization plays in the production 
of crime and delinquency is clearly revealed by the fact that the 
present increase in delinquency is accompanied by an equivalent 
increase in adult criminality. Unless we view this relationship as 
simply fortuitous, we must look for causative factors affecting both 
adults and juveniles. Thus, undue emphasis should not be placed 
on parents, schools, or comic books. Rather, we are forced to 
the unpleasant conclusion that, in a world facing disaster, social 
disorganization is becoming more prevalent and we are failing to 
bring increasing numbers of both children and adults into the 
large scheme of social values. Separated from the totality of social 
aspirations and ideals, such individuals strike out on their own. 
If, in the face of the grave problems to be faced today, society were 
imbued with a collective sense of purpose and dedication, the 
individual, through his identification with the whole, would not 
be disposed to act out antisocial impulses. Failing to develop the 
sense of collective strength that might nourish the individual and 
bring him into proper relationship with others, many persons are 
cast out of the social whole and, like meteors separated from a 
whirling planet, make a headlong, destructive flight. 

Whatever differences may exist amongst those who break the 
law, there is, in Bovet’s !? terms, a “secondary homogeneity” in- 
duced once these individuals have been brought before the bar 
of justice. The neurotic, the innovator, the end product of family 
and social segregation, all are marked as offenders against society. 


11 Merton, op. cit. 
12Lucien Bovet, M.D., Psychiatric Aspects of Juvenile Delinquency, World 
Health Organization, United Nations, Geneva, 1951. 
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The very separateness that leads to their antisocial behavior is 
formalized. No matter what we say about the intent of treatment, 
the offender views the experience in simple terms of punishment 
for wrongdoing. His guilt, arising from long-forgotten deeds or 
buried wishes, is attached to the circumstances at hand. Without 
therapeutic intervention, this guilt produces anxiety which is dis- 
pelled by acts of hostility. Society’s actions, therefore, in bringing 
the offender to justice, more often than not reinforce his feeling 
of being segregated and add psychological fuel to the fire. 

One consequence of a finding of guilt by the court—and to the 
individual concerned an adjudication of delinquency is the psycho- 
logical equivalent of a finding of guilt—is invariably a restriction 
of freedom. In a culture that places high value on individual 
freedom this action accentuates his feeling of isolation; the greater 
the restriction, the greater the segregation. Probation, of course, 
merely brings into the life of the offender a representative of the 
court, with legal authority to enforce certain conditions of proba- 
tion; but institutional commitment is the final and dramatic act 
of segregation that places the offender in a community of offenders, 
set apart from “good citizens.” The social structure of institution- 
alized life is often carried over into society when freedom is restored. 
Society’s mechanisms for protection then actually become mechan- 
isms for the production of segregated criminal and delinquent sub- 
cultures in the community. 


Court Functions 


None of this would come to pass if the institutions for dispensing 
justice were capable of dealing with the problems they produce 
and the problems brought to their doors by the offenders. First, 
the court function should be restricted to those situations in which 
the unique contribution of the law is required. Communities that 
regard a juvenile court as the door to child welfare services, and 
that make adjudication the price of service, unnecessarily place the 
stamp of segregation on many children and their families when 
court action is not warranted. Police officers, more interested in 
running up records of arrest than in exercising legitimate discretion, 
bring both youngsters and adults into the hands of the law when 
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they and society would be better served by more leniency. In times 
such as these, when interest in delinquency sometimes borders on 
the hysterical, it is well to remind parents, teachers, and social 
workers, as well as those who enforce the laws, that some aggressive 
behavior is normal behavior and that the best course of action is 
sometimes no action. 

For those individuals who come before juvenile or criminal 
court, a fair hearing, with due process for adults and appropriate 
safeguards for the civil rights of children and their parents, is 
mandatory. Outright corruption of justice or short cuts taken 
for administrative reasons serve to reinforce the idea that society 
is hostile and unfair, and hence deserves retaliatory action. We can 
easily recognize these facts in regard to adults but do not always 
see them when we are dealing with juvenile offenders. In the case 
of the latter, our vision is obscured by the trappings of treatment 
meaningful to us, but not so meaningful to the offender. 

The qualified probation officer has a rare opportunity to be of 
service to the adjudicated or convicted offender. Since the proba- 
tion officer is vested with the formal legal authority of the court 
and his services are usually offered to an unwilling client, a micro- 
cosm of struggle against social authority is created which lies at 
the root of much criminal and delinquent behavior. By transform- 
ing formal authority into what Elliot Studt 1* has termed “psycho- 
logical authority,” the probation officer is able to aid the client 
in mobilizing strengths so that he can make full use of the testing 
period allowed by the court. Through his relationship with the 
client the probation officer can aid him to see the self-destructive 
results of his rebellion against authority. The probation officer’s 
personal acceptance of authority as a positive quality and his 
treatment of the offender help those who have been shut out by 
the community to revise their own concept of authority. The 
dependence of the client on the probation officer’s authority is 
a recapitulation of the parent-child relationship which may afford 
opportunities for the offender who has experienced “family shut 
out” to perceive new interrelationships and to act upon that 
perception. 

18 Elliot Studt, “An Outline for Study of Social Authority Factors in Casework,” 
Social Casework, Vol. XXXV, No. 6 (1954), pp. 231-238. 
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Correctional Facilities 


In a similar fashion, institutions whose operation is based on a 
fundamental concern for the dignity of man and his capacity to 
grow can, while segregating offenders, prepare them for reunion 
with society. By maintaining a permissive atmosphere the correc- 
tional institution often can crack the shell of the offender who 
expects retaliatory punishment and is ready to give as good as 
he gets. When his expectations are not fulfilled and he becomes 
amenable to change, the institution with a rich and varied 
program can provide opportunities for the offender to develop 
his potentials. In such a setting the social caseworker can aid the 
individual to crystallize his gains through utilizing his institutional 
experiences to the full. Those fortunate enough to be segregated 
in such institutions are prepared for reintegration into society if 
society is ready to accept them. 

Correctional facilities, staffed and equipped to rehabilitate of- 
fenders rather than to create new problems for them, are all too 
rare, despite the fact that the arguments in favor of such facilities 
should prove most compelling in a materialistic culture. It is far 
less expensive to provide a place for a man in an institution like 
the California Institution for Men at Chino than in the cell block 
at the usual state prison. It has long been demonstrated that a 
considerable proportion of the men who are put in cages of steel 
at great cost to the taxpayer could acually be helped to social 
adjustment in the open ranch or farm-type facility..4 When 
proper diagnosis and classification are utilized, the danger to society 
exists not in the Chino-type of institution but in the bastilles that 
prolong and reinforce the segregation of the offender. In a similar 
sense, it has long been demonstrated that the qualified probation 
officer can serve appropriately selected individuals in their own 
homes at one-third the cost of the institution—and can do so more 
effectively. Nevertheless, some states have practically no probation 
service and in every state one can find individuals committed to 
correctional institutions merely because there is no probation officer 
to supervise them in their own communities. 

Why is it so difficult, in a society marked by materialistic and 


14 Leonard V. Harrison and William Vargish, Prisons Cost Too Much, Com- 
munity Service Society of New York, New York, 1942. 
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Judaic-Christian values, to find support for social provisions that 
are both economical and humane? Plainly, because some kind 
of fundamental resistance to the provision of proper correctional 
facilities exists. The nature of this resistance is partially revealed 
when we consider the enormous public appetite for stories of 
crime and delinquency coupled with the persistent public desire to 
punish the criminal and the delinquent. It is only reasonable to 
assume that none of us is totally immune to the social forces that 
produce the criminal and the delinquent in such large numbers. 
The same forces that lead to overt criminality make it difficult 
for many who are not behind bars to handle their aggressive, de- 
structive impulses with real success. Such impulses then tend to be 
held in tenuous control. Our dim recognition of this propels us 
toward the delinquent and the criminal with consuming curiosity; 
but at the same time repels so that we must hate and punish the 
offender. We cannot forgive him because we cannot forgive our- 
selves. We cannot allow him to “get away with it” lest our own 
hostile impulses get away with us. The criminal and the delinquent 
serve a tragic social function as scapegoats for the real and fancied 
sins of the “good citizens.” Thus, segregation within the family, in 
the community, and by the correctional processes is compounded 
and overlaid by the segregation of public wrath. 

Social workers, too, have exiled the delinquent and the criminal 
by their apparent lack of interest in the field of correction; by main- 
taining services for groups that have no room for the aggressive, the 
hostile, and the obstreperous; and by neglecting the heavily bur- 
dened, downtrodden, and disenchanted poor in favor of the middle- 
class neurotic whose suffering is similar to their own and whose ag- 
gression, like theirs, is displayed in symbols rather than in open 
hostility. It is only recently that interest in reaching the so-called 
hard-to-reach has been manifest; there is still a long way to go. 


The Reformation of Society's Values 


When one talks with either social workers or laymen about crime 
and delinquency, their interest seems to shift from the offender to 
prevention. It is much easier to consider the need for health and 
welfare services for the deprived 7-year-old waif than to come to 
grips with the hostility of a leather-jacketed, blue-jeaned, 19-year-old 
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thug. Prevention is achieved, however, not by a small addition to 
therapeutic services, but only by a social and spiritual reformation 
that will bring our verbalized values into accord with real values. 
Without a major reformation we can have neither prevention nor 
treatment, since a community that places major and almost ex- 
clusive emphasis on individualistic competition does not care 
enough to support the requisite programs, services, and facilities 
in necessary quantity or of necessary quality. 

When we permit community concern to be shifted from the hard 
fact of the delinquent and the criminal to the illusion of prevention, 
we provide the community with an easy escape. The fundamental 
problem is nowhere more sharply focused than it is in community 
handling of the offender. If we cannot deal constructively with 
open hostility directed toward us in our own community, how are 
we to deal with our own hidden hostilities or the hostility directed 
toward us as a nation? To the extent that we are able to aid the 
community in facing up to the problem of the delinquent and the 
criminal, we shall be successful in creating a community in which 
basic democratic values are valid both in theory and in practice. 
The community that cares meets its collective needs through caring; 
it establishes a bridge between the individual and his society. 

The task is enormous and the danger of failure great. The issue 
is not essentially punishment versus treatment for offenders, but 
love versus hate in our society. If hate triumphs and we can meet 
hostility only with hostility, then our day is indeed lost. If, how- 
ever, we can face hostility and act, not in expression of our own 
hostility but with a perception of the needs of those who aggress 
against us, not only shall we bring the criminal and delinquent 
out of exile but we shall move forward toward a world in which 
men can live in peace and harmony with one another. 
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THE COMMUNICATION OF CLINICAL 
INFORMATION IN A RESIDENTIAL 
TREATMENT SETTING 


Jerome M. Goldsmith 





A MAJOR CONCERN in many institutions where children are 
treated is the manner in which diagnostic and treatment informa- 
tion is utilized by the non-professional staff members. I propose 
to emphasize in this paper the way in which such information is 
communicated to the non-professional workers. I am taking for 
granted that the personnel largely concerned with the problems 
of diagnosis and treatment—the psychiatrist, the psychiatric social 
worker, and the psychologist—are successful enough in communi- 
cating with one another so that they can identify their problems 
and initiate planning on a child’s behalf. Where we have fallen 
short is in the manner in which these plans are translated into 
daily action through the members of the staff who may not be part 
of a professional discipline but who carry primary responsibility 
in terms of time and duration of direct contact with the child in 
the institution. 

Countless stories can be told of the failures of the treatment efforts 
of professional personnel because of their inability to get the staff 
people with whom the child lives to maintain an atmosphere, prac- 
tices, and attitudes that will be beneficial to him. Even with the 
finest diagnostic and treatment plans, only failure will result if the 
persons who live with the child are out of sympathy with, or are 
antagonistic to, the treatment focus. Those persons who live with 
the child, those who work with him, and those who teach him 
are of major importance in implementing any kind of clinical 
plan made for him. We have seen many of these well-planned 
clinical efforts canceled out by what was happening in the institu- 
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tion’s cottages, on the recreation fields, and in the classrooms. It 
is, therefore, of no small importance to consider the ways in which 
clinical information can be successfully communicated to the non- 
professional staff. By communication, I mean not only passing on 
information but also understanding and exchanging ideas which 
make it possible for the child care person to implement a sound 
clinical plan. 


Purpose of Communication 

The purpose of communicating professional knowledge is clearly 
to make the child’s experience in the institution a beneficial one 
for him—in other words, to increase the treatment potential of 
the residential setting. The very nature of the information we 
communicate should influence the handling of the hour-by-hour 
living situation. Otherwise there would be no purpose to increas- 
ing the knowledge of the non-professional child care staff. The 
increased knowledge of the non-professional staff should augment 
the treatment values and the treatment emphasis of the institution. 

Training schools have lived through a phase of philosophical 
orientation in which the major effort to help children change and 
“reform” their personalities was directed toward giving them a 
wholesome experience in living and toward re-educating them. 
With the advent of increased insights derived from the social 
sciences and from psychiatry, training school programs have placed 
more emphasis on understanding motivation and behavior that may 
lead to delinquency. As a result of the establishment of psychiatric 
clinics within training schools, emphasis is now given to individual- 
ized thinking about each child as expressed in individual diagnosis 
and treatment plans. One aspect of the treatment goal for each 
child is the provision of a favorable institutional atmosphere. The 
environment is manipulated and modified, under the guidance of 
the professional staff members in the interests of the individual 
child. 

This new emphasis on environment and atmosphere is but a 
phase in the development of residential treatment programs, a 
logical outcome of the impact of the clinical process upon the 
training school program. These programs have evolved through 
various stages: affording the child an opportunity for wholesome 
living; greater individualization of the child’s life as a result of the 
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advent of the psychiatric sciences; molding the environment itself 
so that it becomes part of the treatment process. Within this 
context, then, the whole problem of communication can be seen 
as part of the shift away from “re-education” and toward the con- 
cept of total treatment for the delinquent child. Although the 
communication of diagnostic and treatment information to the 
non-professional staff may have as its immediate goal the modifica- 
tion of the environment on behalf of the child, it has as its broader 
goal the creation of a total therapeutic atmosphere which can be 
utilized as part of a unified plan of treatment for him. When con- 
fidence in the use of treatment information has been established, 
the process of communication itself creates basic understanding of 
the child and provides a framework within which information can 
be transmitted and utilized. 

From psychiatrist to maintenance man, a staff member's recep- 
tivity to information depends, in large part, upon the atmosphere 
and philosophy of the institution. A crucial question is how, 
within the institutional setting, one can achieve esprit de corps, 
and feelings of friendliness, belonging, and co-operation among 
employed staff members. 

One of the clinician’s problems in the training school is the danger 
of becoming a prescription writer and handing down information 
and specifics directing the non-professional staff to act as agents of 
his treatment plan. The concept that these people should behave 
as tools and should accept the prescription of the clinician is not 
really conducive to their own growth. They must be seen as 
collaborators in treatment rather than as tools of the clinician. 
Only as they are seen as collaborators will they be able to make 
an emotional investment in the children. Otherwise the treatment 
plans are not theirs and they will withhold information from the 
staff members who are concerned with diagnosis and treatment. 


Responsibility of the Clinical Staff 


The first part of this problem of communication, then, becomes 
a problem for the clinicians—the psychiatrist, the psychiatric social 
worker, and the psychologist. They must look upon the child’s 
total living experience as an intrinsic part of his treatment. They 
must have conviction that all the persons with whom the child 
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comes into contact have a part to play in his care and in his person- 
ality changes. They must also accept the child care personnel as 
collaborators in treatment. Before the clinicians can create a recep- 
tive atmosphere for the information they wish to impart, they must 
believe in this comprehensive approach. It is this attitude on the 
part of the clinicians which enables the child care non-professional 
people—the house parents, maintenance personnel, and others—to 
function as part of the treatment staff concerned with working 
with the children and not just as tools of a professional staff with 
whom they are in conflict. 

Basic to a collaborative approach by the entire staff are the under- 
lying mutual respect and regard among the various staff members 
and the genuine appreciation of the task that each one performs, 
regardless of whether the particular skill has resulted from medical 
school training, social work training, years spent in industry, or 
successful parental experiences. If genuine mutual respect exists 
among the various members of the staff, they can feel free to criti- 
cize one another without fear that criticism indicates disregard and 
disrespect. They can correct and can teach one another. One 
achievement that we can point to with pride at the Hawthorne- 
Cedar Knolls School is that there are no “second-class citizens” at 
our treatment conferences. Visitors are usually surprised at the 
ease with which the non-professional cottage parents may question 
or comment on the psychiatrists’ statements. This reflects not only 
security and interest on the part of the cottage parent but also 
security and respect on the part of the medical personnel. Since 
it is an unquestioned fact that children in the institution are very 
difficult to live with, it is no great admission on the part of pro- 
fessional personnel to concede that dealing with them in a con- 
structive manner is a real achievement. 

It is with some admiration that we can appraise the job of the 
non-professional institutional staff who have continuous contact 
with the child in his daily life. However, this esteem should not be 
carried to the point where the child care personnel are dealt with 
in such an uncritical manner as to inhibit our effort to understand 
the child better, to manipulate the environment, and to utilize 
clinical knowledge in his behalf. 

The clinical staff has learned a great deal from observing the 
“know-how” of the child care staff members. For example, although 
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the clinical personnel had understood clearly some of the difficult 
problems caused by the vacation periods of house parents and what 
these absences have meant to some of the younger children, in terms 
of the echoes of earlier separation trauma, we had not been able 
to deal with this situation. We learned how the house parents 
in one cottage had dealt intuitively with this problem. As a result 
we were able to synthesize our knowledge of the dynamic need with 
the reality planning. 

When these cottage parents were planning their vacation they 
realized that the very disturbed younger children would have a 
great deal of insecurity and fear about their absence. This they 
had learned from the clinical staff. How to meet this problem, 
however, emerged from their own intuitive understanding combined 
with the clinical knowledge of each child’s problem. Before they 
left, they posted on the bulletin board a map of the route that 
they were planning to take and outlined it in red. Each night 
during their trip they sent a postcard which the substitute cottage 
parent read to the children and pinned on the bulletin board with 
a ribbon running from the map to the postcard. Each day a card 
was added until the cottage parents returned. 

The very fact that we learned this from the cottage parents and 
were able to translate it back into what it meant to the children in 
dynamic terms was a source of satisfaction for the non-professional 
staff members as well as a learning experience for the professional. 
In situations like this, teaching and learning take place and a 
framework of mutual respect and co-operation is established. 


Clarity of Role 


Clarity about the role that the staff member plays is a significant 
factor in establishing lines of communication and reducing problems 
of competitiveness. When each person sees the role that he plays 
as part of the child’s care, he can envision his part in a team opera- 
tion. A fundamental idea that grows out of this team concept is 
that the child belongs to no one person but derives his help and 
his strength from the combined efforts of all. Each person on the 
team has rights as well as responsibilities—the right to disagree and 
to criticize as well as the responsibility to adhere to a group decision 
despite personal disagreements that may grow out of any individual 
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situation. When a decision is finally made by the members of the 
team, all must work within it although it may not be in accord with 
the individual's own choice. 

Clarity of role implies not only an understanding of one’s own 
role and those of other staff members in the institution, but also 
an acceptance of one’s role and its limitations. The cottage parent 
and the maintenance man must see themselves respectively as a good 
cottage parent and a good maintenance man, not as competitive 
therapists who try to possess the child and delve into his inner 
fantasy life. The therapist, on the other hand, must see himself 
primarily as the child’s doctor and as a specialist who has a specific 
role to play and who is not necessarily the key figure in the child’s 
affections. 

As one solves the problem of role, what also becomes clear is that 
the problem is not merely one of communication of information 
from professional to non-professional but is primarily one of integra- 
tion of the individual treatment effort with the environment—the 
integration of clinical process with daily living experiences. One 
cannot, however, integrate a clinical process within an environment 
that is alien to it. Sharing in decisions is one of the important 
methods of achieving collaborative or integrated efforts. When all 
the personnel—maintenance men, cottage parents, caseworkers, 
psychiatrists—each with his own specific role, have a share in the 
decisions made about the life of the child, they begin to think in 
terms of understanding the child and not of owning him or com- 
peting in planning for him. It is in relation to dealing with specific 
problems in the child’s living situation that all phases of his care 
are drawn closer together and into the orbit of clinical thinking. 
Through this collaborative process the services for the child become 
characterized by the same basic philosophy and understanding 
which, in essence, emanate from a clinical orientation. 

Frequently, when clinical facilities are established within the 
training school, the clinic personnel have been characterized as 
permissive and easy-going as opposed to the staff members who live 
with the children and who are pictured as more repressive and stern. 
This differentiation is not a matter of role but rather of approach. 
When it occurs it only serves to increase confusion for the child and 
to create conflict and antagonism which prevent true communica- 
tion between clinicians and non-professional personnel. 
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The clinician, too often, is seen as a person who works against 
what the reality-oriented staff works for—morality, cleanliness, 
orderly living. He is viewed as a person who gives permission to 
the child for destructive behavior as opposed to the child care or 
custodial staff member who must prevent aggression and acting out. 
There must be consistency and unity in approach, even though it 
be in error, since confusion will arise inevitably out of conflicting 
methods. The identification of the clinician with the structure 
of the institution is important if he is to have status with the 
reality-oriented personnel. It also has very real values in terms of 
therapy for the delinquent child. Clarity of role also presumes the 
differentiation of roles. The teaching staff in the institution does 
have the responsibility for demanding certain conformity necessary 
for the learning situation. The child care personnel have the re- 
sponsibility for demanding a degree of conformity for the sake of 
orderly living. The therapist, whose role is quite different, has a 
greater latitude for permissiveness and for expression in the ex- 
ploration of the child’s problems. 


Factors That Influence Communication 


Other conditions that enhance rather than impede communica- 
tion are worthy of consideration. One of these is unified supervision 
of both the therapist and the child care person by the same indi- 
vidual. We selected one clinician as the supervisor of a specific 
unit of children. Within this unit, he supervised both the cottage 
parents and the caseworkers. Structurally, such a plan simplifies 
the problem of communication. Each supervisor is a clinician with 
full clinical knowledge of the individual treatment plan for each 
child in the unit. But he also must translate his clinical knowledge 
into an hour-by-hour management plan for handling the child in 
order to be helpful to the person who has to maintain daily living 
contact with the child. 

Understanding the individual child and having information about 
him is one part of the supervisor's job; actual help in child manage- 
ment, group leadership, and help with the physical and practical 
aspects of housekeeping form the other very major parts of his re- 
sponsibility. People often ask whether or not clinicians know this 
type of work, and it is obvious that, in the beginning, they do not. 
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Learning is a process which requires time, but which must take 
place if real unification of treatment and communication are to 
occur. As the clinician himself becomes a tougher individual, in 
the sense of being able to cope with the reality aspects of the en- 
vironment, he is able to make better use of the living experiences 
for the dynamic needs of each child. He thus becomes more 
directly helpful to the reality-oriented personnel. His assistance 
along these practical lines then becomes an avenue through which 
other kinds of knowledge about children can be transmitted to 
them. 

A separate department of home life, previously in use at Haw- 
thorne School, was discontinued. We discovered that, despite gains 
made in enriching the understanding of cottage parents and in 
giving them a sense of support and “a friend in court,” such a 
department perpetuated the cleavage between professional and non- 
professional personnel. In a sense it created two departments: the 
“department of reality” as symbolized by the home life group and 
the “department of unreality” as characterized by the clinic staff. 
The rivalries and competition between the groups were accentuated 
when the cottage parents felt more united in purpose. When the 
child care staff and the caseworkers were given the same clinical 
supervisor this gap was bridged. The inception of the new plan 
created some difficulty but continuous effort has yielded greater 
synthesis and harmony and has improved communication. 

Difficulties in communication do not exist only between profes- 
sional and non-professional staff members. Recently an interesting 
situation occurred. We had developed a specialized residential 
treatment unit for psychotic adolescents and had employed pro- 
fessionally trained persons as the house parents. The problem 
in communication was not too different from the one we have 
been discussing in this paper. Here were people who were as well 
trained and knowledgeable as those who were responsible for diag- 
nostic and treatment planning. Yet it was their feeling that they 
were left out, that they were in conflict with the other professional 
personnel, and in this sense they felt as rejected as the non-profes- 
sional child care personnel. 

The ability to communicate effectively depends as much upon the 
child care personnel’s respect for their own function as it does 
upon the psychiatric staff's regard for them. The person who lives 
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with the child, professional or non-professional, must see how his 
discipline contributes to the child’s treatment. As long as the 
house parent, even the professionally trained one, feels that his job 
is a menial one and as long as the clinician sees the house parent's 
function as basically menial, there can be only cleavage, division, 
and hostility between the planners and the doers. 

We were able to achieve communication to the extent that both 
groups shared in making diagnostic decisions and treatment plans. 
Only as the two groups were able to formulate their plans together 
was real communication possible between the planners and the 
doers. As a matter of fact, this suggested division is artificial. In 
the child care person’s role there may be greater emphasis upon 
doing in the living situation; but his participation in planning 
must not be neglected. In the individual therapist’s role, doing 
is on a different basis and his planning can and must be related 
to the child’s total treatment job. Only within the last decade 
have therapists come to recognize the importance of the hour-by- 
hour management of the child as an essential part of his therapy. 

Efforts to understand the nature of the child form the basic con- 
tent of communication. It is this emphasis on understanding the 
child that permits clinical thinking to filter into all aspects of the 
institutional setting. It permits the non-professional personnel to 
identify with the child, to be sympathetic and tolerant, and to in- 
dividualize their handling of him. As greater knowledge is acquired 
and as the idea of unconscious motivation influences the non-pro- 
fessional staff members in their attitudes and in their daily handling 
of reality, they are better able to control their own reactions to the 
surface behavior of the children and their tolerance increases. 

A maintenance man recently told me that he regarded himself 
as part of the child’s program and not. the child as part of his 
program. This remark shows a willingness to lend himself, on the 
basis of his increased understanding, to the needs of the child. 
He is able to achieve this only as he sees himself as part of a team. 


Staff Selection and Supervision 

Obviously, one of the most important places to begin, if one is 
hoping to attain successful communication, is in the very process 
of staff selection. The selection of staff is a vital task and as much 
attention is required for the maintenance personnel as for the 
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highest paid professional staff members. Selection must be based 
on personality and skills for the job to be done, ability to invest 
in children and to like them, and receptivity to new ideas and 
learning. It has been our practice to have all applicants inter- 
viewed not only by the head of the department involved but also 
by a clinician, who assesses the person’s receptivity to new psycho- 
logical understanding of children and his level of tolerance in 
working with disturbed children. The process itself influences 
the new employee’s attitude toward his job in respect to its effect 
on the children. 

The kind of supervision provided is another important factor 
in achieving communication. The supervisor must be a person 
to whom a staff member can go for help, and with whom he can 
share his experiences and problems. This kind of supervisor is as 
important for the maintenance staff and cottage parents as for 
the teachers and caseworkers. In addition to the usual, formal 
in-service training programs, there must also be opportunities for 
individual supervision on particular problems with particular chil- 
dren. Formal integrative devices must be set up, whether they be 
treatment conferences, progress meetings, staff conferences, or case 
conferences. Liberal provision should be made not only for direct 
supervision of the worker but for opportunities for him to meet 
with other personnel with whom he can discuss the children with 
whom he is working. 

If it is to establishsatisfactory lines of communication, an agency 
must be clear about its purpose. There should be no confusion with 
regard to its basic orientation. The training school today, with 
the introduction of the social sciences and psychiatry into its pro- 
gram, must be clear enough about its position so that no subtle 
“behind-the-scenes” power struggle for the child takes place. The 
only possibilities for co-ordinated therapy, which, in the final 
analysis, is what communication tries to accomplish, lie in a defini- 
tive position about the agency’s orientation. Achievement of such 
unity of purpose and achievement of an organization with a closely 
interwoven and interrelated staff depend upon many changes— 
changes which may well take years to come about since they must 
be effected, primarily, in the staff members themselves. 
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THE INTAKE PROCESS IN CASEWORK 
WITH RUNAWAYS 


Gladys E. Townsend 





EACH YEAR FROM five to six thousand persons who have run away 
from their families, from custodial, or sometimes even correctional, 
care are served by Travelers Aid Societies throughout the United 
States. They are of all ages and from all walks of life. The largest 
number, however, are under 18 years of age. Indeed, in 1954, 
of the runaways known to the Travelers Aid Society of New York, 
70 per cent were between the ages of 10 and 17. This paper deals 
chiefly with this young group of runaways, particularly with the 
initial casework with the runaway and with his parent or guardian. 

A Travelers Aid Society has no more authority or legal jurisdic- 
tion over its clients than has any other voluntary social agency. 
Yet, inherent in the community support afforded such organizations 
is an obligation to protect the interests of society and to enhance 
not only the welfare of individual clients but of the community as 
a whole. Certainly the well-being of the young people of the com- 
munity is an important civic concern. With the spotlight today 
on youth and the growing amount of grave delinquency in this 
group, it is understandable that the Travelers Aid caseworker 
should take seriously any contact with a runaway or his parents. 

By 1960 there will be 42 per cent more children aged 10 to 17 
in the population of the United States than there was in 1954. This 
is the age group from which 94 per cent of the delinquent children 
come,’ and case histories show that the large majority of these de- 
linquents are truants from school. These facts suggest a possible 

1 Bertram M. Beck, “Juvenile Delinquency,” Social Work Year Book 1954, 


(Russell H. Kurtz, ed.), American Association of Social Workers, New York, 
1954, p. 296. 
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correlation between running away as early symptomatic behavior 
and more serious delinquency at a later period. If present world 
tensions continue or increase, it is likely that juvenile delinquency 
and other forms of juvenile protest will increase faster than will 
the population in this age group. It is important, therefore, that 
we try to make our work with runaways as socially effective as 
possible. 

For many years Travelers Aid Societies have been co-operating 
with each other in an effort to provide real help to youthful run- 
aways. Experience shows how easily the tendency of these young- 
sters to “take off” whenever they feel uncomfortable or when things 
go wrong at home or at school may become a fixed pattern. From 
our wide experience with them, we are often in a position to iden- 
tify, early in our contacts, those who are on the way to becoming 
juvenile delinquents. Some of them respond positively to our 
interest in and understanding of their underlying needs and use 
the community resources available to them. I should be less than 
candid if I gave the impression that we are always successful in 
utilizing effectively with child and parent the crisis situation 
created by the child’s act of running away. Nor do we always 
know how best to reach the individual who tends to act out his 
fear, rebellion, or protest. 


First Contact with the Runaway 


How do these young people become clients of Travelers Aid 
Societies and what can the caseworker do with and for them? Some- 
times the runaway comes to the agency’s desk in a railway or bus 
station, asking for help to carry through his original plans, which 
may already be failing. He may also be beginning to feel home- 
sick. When this is so, it usually is not difficult nor does it take long 
to reach this unhappy youngster and to get his real story. Many 
times, however, the runaway is brought by a transportation official, 
a police officer, or a traveler of whom he has asked directions. Then 
his resistance may be greater; it may take longer to gain his con- 
fidence and learn the true facts. 

The experienced Travelers Aid worker, however, learns to recog- 
nize a runaway almost on sight. Jimmie Ross can serve as an illus- 
tration. 
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An interested individual brought Jimmie to our desk about 6:30 p.m. The 
friendly stranger said Jimmie had inquired about going to Fisher's Island and 
it seemed best to bring him to us. 

I invited Jimmie to come into the booth to talk things over with me. The 
general impression Jimmie made was pleasing—soft brown skin, dark brown 
eyes, a lumber jacket bulging in the front (obviously not all Jimmie), a 
Coca Cola bottle sticking out of each side pocket. He was small for a 
14-year-old. 

He first told me that his parents had said he could go to his sister's home 
on Fisher’s Island; they had given him money for the trip and his sister 
was expecting him. He would have to hurry as he did not want to keep 
his sister waiting. 

If Jimmie had been wearing a red-lettered sign, “Runaway,” the fact 
couldn’t have been more obvious. I told Jimmie I was going to make a 
guess; maybe he would be willing to tell me if I guessed correctly. I said 
I thought something had happened at home that made him unhappy and 
he had decided to leave without telling his folks. Jimmie made no answer 
but he looked very uncomfortable. I told Jimmie that sometimes children 
made a great mistake in thinking grownups do not want to help them. 
Still no remarks from Jimmie. I said he must have been pretty unhappy 
to set out alone; it took a lot of courage. I asked if his mother was mean 
to him. He shook his head no. When I asked about his father he said, “I 
guess my father is the meanest cussin’ man in all the world. I reckon you 
never heard cussin’ like he does.” He went on to tell me that his mother 
didn’t like cussing men; she was good and liked to go to church. He said, 
“All my father knows is beating people. His own folks beat him so he don’t 
know anything else to do.” Jimmie told me his older brother had tried 
to run away but had not been successful. His sisters got married because 
“None of us wants to stay with him.” He then told me where he lived, a 
place in rural West Virginia. 

I asked what had happened just before he left home to make him decide 
to go away. He explained, “I should be up better in school but he keeps 
me out to work. My teacher gave me funny books to match the words to 
the picture so I could learn to read better. He tore them all up and beat me on 
account of him thinking it was bad reading funny books.” 

I told Jimmie we would try to find Fisher’s Island on the map since that was 
what he wanted when he came to us. I was interrupted in my search, however, 
by a man with an injured leg asking for cab fare to Long Island. Jimmie could 
not accept my having to verify the fact that the man would be accepted at 
his destination. When the man left, Jimmie looked troubled and said, “His 
leg hurt him pretty bad.” I nodded and said, “Maybe you are thinking I was 
mean not to give him money. You see, Jimmie, the man’s leg did hurt bad. 
He wanted to go to friends away out on Long Island but he wasn’t sure they 
were at home. If I gave him the money to go and his friends were not there, 
then he wouldn’t have anybody to help him.” Jimmie said, “He should of 
let you find out.” I agreed, adding, “But I can’t and don’t want to make big 
people or littie people do what they don’t want to do.” 
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When I found Fisher’s Island on the map of New England, I told Jimmie 
that there wasn’t any way to get in touch with his sister tonight, and without 
a more exact address I wasn’t sure she could be found. Then I asked Jimmie 
if he would consider letting me help him with his trouble at home. For the 
first time he smiled. He waited for my next remark, and I told him why 
I thought he needed help and how we could go about this. I said I could 
ask a special kind of police officer, whose job was to help young people, 
to take him to a city shelter where there would be many children who for all 
sorts of reasons needed to be cared for temporarily outside their own homes. 
While he was there we could ask the child welfare worker in his home county 
to go to see his folks and find a way not only for him to get home, but to 
help him afterwards. He thought he would rather go to an institution than 
back to his father. I said I could not be sure what plan would be possible 
but I could assure him I would see that the other worker knew how he 
felt about things at home. I was sure she would be interested in him, just 
as I was. I waited for him to think about all this and for some sign of his 
readiness before I made the call to the juvenile police bureau. It was not 
long, however, before he said abruptly, “Call them!” Right after that he 
wanted to go to the men’s room. He must have sensed the doubt I felt, for 
he took his Coca Cola bottles from his pockets and left them with me—an 


unspoken pledge to return. 


I have quoted from this record in some detail because it conveys 
the quality as well as the content of the interview with this child. 
It reveals that the worker, a woman, is a person of warmth and 
good will, who is ready to listen for the overtones of feeling that 
her questions may bring forth. She accepts the fact that probing 
for the true circumstances of her young client is a necessary part 
of her task. Yet she knows that if she questions him in a way that 
feels to him like an intrusion, she risks his starting to run again. 

It is interesting to note how she utilizes the precipitating incident. 
Sometimes such an incident may be quite trivial and, on the surface, 
appear to have but little significance. Yet often, as in this case, 
it may help us to understand the runaway and his motives. The 
father’s destructive act had stirred up a welter of conflicting emo- 
tions in the boy. He was “in bad” with his father; he resented the 
unjust punishment he had received at his hands; and he feared 
that he was in worse trouble than ever with his teacher. Perhaps 
he had hesitated to tell her the facts about the books for fear of 
the shame involved in revealing too much about the actual state 
of things in his home. So, not knowing what to do, he had taken 
to his heels and had gone as far away as possible, just as fast as 
he could. In his haste and confusion, he had misread the map 
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and had got a ride in the wrong direction. He had intended to 
go to a sister in Kansas, but had landed in New York instead. He 
had remembered his other sister on Fisher’s Island only after he 
had arrived in New York and was trying to think what to do next. 

This brief interview took place at the Travelers Aid desk in 
the station, where Jimmie saw what was happening with other 
applicants. The worker's use of the incident of the man who asked 
for cab fare, but who asked for it entirely on his own terms, illus- 
trates the kind of resourcefulness and skill that are needed. When 
the worker can draw on only what takes place at the moment be- 
tween himself and his young client, he tries to help him decide to 
risk working with the agency. The worker must pay close attention 
in order to put to good use in the interview every bit of the ex- 
perience. When it is necessary to work with the juvenile police in 
order to get shelter for a child, as it is in my community, the worker 
should explain to the child that this is necessary and should try to 
help the child to see the role of the police officer as different from 
the role of the caseworker. 


Community Attitudes 


Communities vary greatly in regard to the facilities available for 
dealing with young people who are stranded away from home. 
Most responsible adults, particularly those with children of their 
own, attempt to keep the names of such children off the court 
records. Even police and probation officers frequently deal with 
many runaways in an unofficial manner. According to a study of 
the New York City Juvenile Aid Bureau published in 1951 by the 
Citizens’ Committee on Children: “The J.A.B. tries to keep chil- 
dren out of court and tends to consider transfer of a case to court 
as an admission of failure.” . . . “In some instances, field unit workers 
continue their contact for voluntary ‘supervision’ (technically un- 
authorized) for a period after case closing.” In 1949, the last year 
reported, 66 per cent of the cases classified by disposition were 
closed as “adjusted by J.A.B.” “‘‘Adjustment’ is taken to mean that 
during the period of contact there have been no further com- 
plaints.” ? 

2 Alfred J. Kahn, Police and Children, A Study of the Juvenile Aid Bureau 


of the New York City Police Department, Citizens’ Committee on Children 
of New York City, Inc., 1951, pp. 18, 26, 46, 47. 
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When the prompt return of a child to his own community cannot 
be arranged, the caseworker is faced with the problem of holding 
him in detention. How and when can he introduce this matter 
without violating the confidence of his young client or losing him? 
Even though the New York City shelter is a children’s center and 
not a locked shelter, plans to use it can be made only with the help 
of the Juvenile Aid Bureau. Only those children under 16 who 
have not been adjudicated as delinquents are eligible. No such 
facility exists for the temporary care of adolescents—a lack that 
complicates work with runaways over 16 years of age in most com- 
munities. As a result they may have been picked up for hitch- 
hiking and have spent a night in jail before the agency hears about 
their plight. Under these circumstances the caseworker’s job is 
further complicated by the bitterness the experience has aroused. 
The recent detainee is in no mood to differentiate among the 
various adults working with him. Yet the skilled worker may suc- 
ceed in establishing a relationship even under these circumstances, 
if his own attitude toward authority is mature and objective. 

Running away almost always has in it a large element of active 
protest against authority—parental authority or any other kind of 
authority. The caseworker, therefore, in order to help such a 
lively young protestant, has had to make his own peace with the 
authority which resides in society and by which both he and his 
young client are bound. There is just enough of the rebellious 
child in all of us to make identification with the runaway’s protest 
against authority a real danger for any parent or caseworker. In- 
deed, a parent’s unconscious identification with a child’s social 
protest may be a subtle factor in the child’s behavior. The case- 
worker must be objective enough to help the runaway accept the 
fact that freedom is a conditional rather than the absolute state 
he unrealistically is trying to achieve; that the course he is taking 
is psychologically that of the hobo—“the man who has found his 
freedom but lost his direction.” 

For too many persons, both adults and children, authority is 
felt as something “outside,” alien, a force to be resisted. Probably 
most of us have exceeded the speed limit, and have even felt quite 
comfortable about doing so until we have seen a motorcycle cop 
somewhere on the road. The attitude of “It is all right if you can 
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get away with it” is so prevalent that it is not surprising that many 
young people grow up without developing steady inner controls. 


Casework with Parents and Child 


Running away, like all delinquent behavior, usually has its roots 
in impaired parent-child relationships. Awareness of this fact 
should give direction to whatever the caseworker attempts to ac- 
complish with both the child and his parent. Whether the case- 
worker's first contact is with the unhappy child or with the dis- 
traught parent, he must be able to see the problem in some measure 
as each party sees it. He must avoid being identified’in the child’s 
mind with the parent against whom the aggression is directed, if 
he is to gain the child’s confidence. Nor is it easy for him to find 
a way of working constructively with a selfish, narcissistic parent 
whose attitude is openly hostile and punitive toward the child who 
is causing him trouble. It is easy to become angry if the parent 
shows most concern about the effect his child’s behavior will have 
on his own standing with the neighbors. 

Whether the initial interview takes place with the child or with 
the parent, the caseworker must get across to this person the feeling 
that he is concerned for him and that the caseworker can under- 
stand what he is up against. Unless and until this happens, the 
caseworker will have neither his confidence nor his co-operation, 
without which any effort in his behalf, no matter how active it 
may be, will be of no avail. 

The night manager of the bus terminal found Tommy G, age 
10, trying to wangle a ticket to Gettysburg, Pennsylvania, without 
paying for it. When Tommy was brought to the Travelers Aid 
desk, he was scared and for some time gave the worker false in- 
formation about who he was and where he had come from. He 
denied having a mother or knowing anybody in his neighborhood 
who could be reached. Finally, in the course of a discussion of his 
school and his teacher, he gave his correct address and his teacher's 
name. The worker records: 

Tommy gave little information as to possible difficulty at home beyond 
giving some indication that he very much wanted to see his father, who he 


claimed was living in Gettysburg with Tommy's grandmother. I told Tommy 
that, although I could appreciate his desire to see his father, I could not 
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help him go on to Gettysburg without his mother’s knowledge and until I 
knew whether or not his father and grandmother expected him. Tommy was 
later able to admit that he had run away from home and that his mother 
was probably worried about him. He found it hard to express in words 
what he was feeling, but his tension showed in every move he made. He was 
startled by sudden noises; he sat on the edge of his chair; and his face wore 
a wistful, worried look when he was not speaking. Immediately after giving 
me his approval to call his mother, he began to relax a bit and soon was 
engrossed in reading comic books. I could sense his relief when he allowed 
me to take over some responsibility. 

I was able to speak with Mrs. G over her neighbor's telephone, since Tommy 
had given me that number. She was concerned about Tommy but as yet 
had no idea that he had really run away. She asked me to hold Tommy 
until she could get friends to drive her to get him. In about two hours 
they arrived at my desk. Her friends greeted Tommy warmly and he went 
off with them while I talked with his mother. 

From Mrs. G, I learned what a difficult time she had been having. Several 
years before, she and her husband had been divorced after a long period of 
conflict. He had never supported the family adequately. Tommy was the 
oldest of three boys, the youngest of whom was now 7. Her life had been 
much more peaceful with Mr. G out of the home. Perhaps she had not 
thought enough about what his absence might mean to the boys. A public 
assistance grant was her only source of income. 

Tommy had become increasingly troublesome and unhappy. As far as 
she knew, Tommy's father was not interested in his sons; he had remarried. 
She did not know his address but was sure he was no longer with his mother 
in Gettysburg. 

By recognizing Mrs. G’s own problem first and the hard job she was 
having in raising three boys without a father in the home, I was able to 
get a response from her which opened the way to taking up Tommy's problem 
from his side. I told her that, although he had not been able to give me 
much information about what was troubling him, I sensed that he strongly 
wanted to find his father. He was troubled about being different from the 
other children who had fathers as well as mothers. He had taken the only 
way he knew of trying to solve his unhappiness. As we talked about Tommy's 
growing need for adult male relationships, I was careful not to give Mrs. G 
any chance to think I might be questioning her own adequacy. I directed 
the interview from this point to a discussion of possible resources within her 
own community for her and Tommy to use. She was eager to follow my 
suggestion that she ask help of the family agency. She was grateful that this 
episode had turned out so fortunately for Tommy and that we had given her 
some idea of what might be back of his unhappiness and growing rebellion. 
A call to the agency the next day revealed that Mrs. G had already made an 
appointment for herself and Tommy. 


In this case I am sure the worker derived considerable satisfac- 
tion out of knowing that, although Tommy could probably never 
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have from his own father what he was seeking, at least he would 
have a better chance of being understood by his mother and getting 
all the help the community could give him in growing up normally. 

In many instances the parent comes for help in getting his child 
home from a distant city where he is stranded or where he is being 
held in detention. The parent may not know whether the child 
is still resisting return and may need the help of the agency in find- 
ing this out. Sometimes it is the caseworker who breaks the news 
to the parents of a runaway’s present whereabouts. 


An Adolescent and Her Parents 


Susan N, a 16-year-old sophomore in high school, had left her 
suburban home and had turned up at the Travelers Aid desk in 
Washington. She said that she had left home the night before 
“as a result of a general mix-up.” She was not popular at school; 
her younger sister was the pretty one. They were both adopted. 
She had been 5 years old when Alice, age 5 months, had been 
adopted. She claimed to have no problem about being adopted; 
in fact, she was proud of it for it was a sign of being wanted. Re- 
cently she had flunked two courses and this had upset her parents. 
Being jilted by her boy friend had been the last straw. Now she 
wanted to go home, was guilty about running away, and realized 
it had solved nothing. 


At the request of the worker who had talked with Susan, I agreed to try 
to reach her parents. Mr. N answered the telephone. His voice sounded 
warm and interested and his anxiety was unmistakable. He had been so 
worried about Susan that he had stayed home from work that day. At that 
moment Mrs. N was out in the neighborhood trying to get information about 
Susan’s possible whereabouts without letting it be known that she had run 
away from home. He seemed to be aware that things had been piling up on 
his elder daughter lately, but he had not known what to do about it. When 
I suggested an interview for the purpose of planning not only Susan's return, 
but ways of helping her afterwards, he readily accepted one at a later hour 
the same evening for himself and his wife. 

When Mr. and Mrs. N arrived, Alice was with them. Both parents were 
considerably older than I had anticipated. I saw Mr. N first. His approach 
was brusque and businesslike, as if to cover his uncertainty. He dismissed 
the question of his own discomfort by saying that he realized a social worker's 
job was to assess what had happened and to try to prevent its happening again. 
He described their home situation. 

It seemed to me that he was thinking over recent developments as we talked, 
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seeing some of the changes for the first time and in a new light. He men- 
tioned his belief that Susan was capable of doing better work. She had 
formerly taken pride in her scholastic standing. When she had failed in 
her science course last year, he had worked with her, trying to arouse her old 
enthusiasm. She had failed again in spite of this, and he knew that this had 
upset her greatly. He was puzzled, too, as we talked about the boy friend. 
He doubted there had been much to it. He was aware that she frequently 
went to the drug store for cokes when a certain boy was on duty, but 
actually her behavior with men and boys was so childish that she never got 
far in her efforts to make friends with them. He had been at a loss to know 
how to help her to act properly. Lately she had been careless about her 
grooming. If she were interested in boys, wouldn’t you expect just the 
opposite? Seeming to grow more puzzled as he talked, he suggested bringing 
in Mrs. N. She and Susan had always been close; maybe she would know 
more of what had been going on. Yet, come to think of it, they had not been 
so close lately. 

When I went to call Mrs. N, Alice looked uncomfortable. I arranged first 
for her to talk with another worker. I was struck by the rigid way in which 
Mrs. N held herself when she entered the office. She began at once to talk 
about Susan. She didn’t know, she said, how I thought she should feel about 
all this. I wondered how she did feel—upset, no doubt, and hurt—maybe 
even angry? She looked surprised when I said “angry” and then blurted 
out, “I thought I should not be angry. I thought that you would feel that 
I should not be angry.” She smiled a little wistfully as she told me her 
first reaction had been one of relief and happiness when she heard Susan 
was safe. Now, however, she was feeling very angry with Susan for upsetting 
her so. Why couldn’t she have come to her or to her father with her troubles? 
She had acted like a child instead of an adult in leaving home. Why did 
she have to be so childish in her behavior? 

I remarked that adolescence can be hard on parents too. She responded 
to this, not without some effort, by saying, “We are older than most parents 
and we are set in our ways.” Then she added, “The children mean more 
because they are adopted.” For a time Susan had been troubled about being 
“different” but now Mrs. N was convinced that she had helped her to see 
that this made her “extra special.” She really thought Susan was now rather 
proud of being adopted. I was glad the worker in Washington had mentioned 
Susan’s attitude about this and that I could share it with Mrs. N. 

It was obvious that Mrs. N thought that Susan should be treated as a 
grownup; at the same time she had to admit that Susan’s present behavior 
was childish. Both parents vacillated between acknowledging that they had 
been expecting too much of Susan, and thinking that their expectations were 
no greater than those of other parents. 

Mr. N objected to making so much to-do over this episode. He didn’t 
want Susan capitalizing on it and lording it over Alice. She had upset Alice 
enough already. I then learned that Susan had confided her plans to Alice. 
She must have realized that Alice would tell their parents, but had not 
extracted any promise of secrecy. Perhaps she had wanted to be stopped from 
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running away. I suggested that this might have been so, but questioned that 
she had been altogether aware of it. Both Mr. and Mrs. N were taken aback 
by this. They began to realize that being unpopular in school and in difficulty 
at home might have made Susan feel she didn’t belong anywhere. When Mr. 
N asked me what was the answer, I raised the question about seeking help for 
Susan and for themselves through this difficult period. Mrs. N was inclined 
to think this unnecessary. Mr. N thought they should think it over and see 
how Susan felt about it first. The way was left open to talk about it the 
next day after Susan arrived. We had earlier taken care of practical details 
of arranging for Susan’s return. 

After the N’s had left, the worker who had talked with Alice expressed his 
feeling that, beneath a facade of extreme goodness, she might be a “trouble- 
maker” and one who wanted the limelight continuously. I remembered then 
that Mrs. N had said she would have expected behavior such as Susan's 
from Alice rather than Susan. She suggested that Susan was scrupulously honest, 
but Alice tended to lie easily. My attempt to pick up on this and on Susan's 
relationship with Alice had been unsuccessful. 


This case illustrates the limitations that an agency's established 
function inevitably imposes upon a worker. Although the worker 
sees many danger signals in the behavior of these two adopted 
daughters, he must decide the extent to which it is wise to arouse 
even greater anxiety in these parents who obviously invest a great 
deal in their parental roles. They made frequent comparisons of 
their own expectations with those of other parents, which suggests 
their apprehension lest they fail to attain an acceptable standard. 
Is the acknowledgment of their age an effort to excuse what they 
may feel to be their failure, or is it a tentative reaching out for 
help? In any case, the worker needs to be cautious lest he disrupt 
the relationships between the various members of this family as 
well as to the worker. In these and the subsequent interviews with 
Susan and her parents, this worker is aware that their acceptance of 
future help from an agency, should their need grow more acute, 
depends in no small part on the extent to which he has demon- 
strated to them the value of casework service. 


Importance of the Initial Contact Reaffirmed 


Every adolescent shows some signs of the conflict attendant upon 
his state of being neither child nor adult. In the cases I have cited, 
running away is the outstanding symptom in each instance. There 
are also many signs of a developing pattern of delinquent behavior. 
The caseworker, however, needs to restrain his impulse to classify. 
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He must see each boy or girl in front of his desk as an individual. 
He needs to have at his command a fund of professional knowledge 
of the dynamics of behavior, but he must learn to keep it in the 
background as he draws on his capacity for patient, alert listening 
in order to build a bridge between his knowledge and the needs 
and desires of the runaway before him. He must understand the 
young adolescent’s need to try to pass as old enough to be allowed 
the freedom to plan and act independently, at the same time that 
he must question, in the initial interview, what the child’s actual 
age is. Can the child be permitted to make his own choices or 
are there legal and social controls that limit both his and the case- 
worker’s freedom? He must also understand that the child’s fabri- 
cated story may have a very special meaning and may represent 
his means of escape from the pain of the real situation. 

In conclusion, the caseworker in a Travelers Aid Society is in a 
position to render an important social service—often a preventive 
and remedial one. Through skill and understanding he and his 
colleague in a distant city may be able to make such good use with 
the child and his parent of the crisis involved in a runaway’s first 
flight that the need for such drastic action may never recur. Even 
in instances in which running away has begun to be habitual, it 
may not be too late to rally community concern and intelligent 
treatment for the adolescent whose unhappiness is now known. 

The approach and the skill used in the initial interviews are 
all-important. The principles employed are generic casework prin- 
ciples. Unless the worker understands the individuals involved 
and relates to their particular concerns, no matter how much they 
may be in conflict with others, there will be little chance of getting 
co-operation in a plan designed to be helpful to the whole family. 
Work with a child in difficulty—whether it be normal conflict with 
parental authority, delinquent behavior, or neurotic response to 
parental rejection and childhood deprivation—requires not only 
knowledge but maturity on the part of the worker. He must at 
all costs avoid the mistake of identifying too exclusively with either 
the parent or the child. We still have much to learn about how 
far the caseworker can go in focusing on the anxiety that can 
motivate the client to seek further help, without frightening an 
already insecure family. To go too far may force them to retreat 
behind the doors they have so long been trying to keep closed 
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against the neighbors’ knowledge of their troubles. With the case- 
worker's help, the fact that someone does know about their child’s 
bad behavior can be used to redirect their activity into more pro- 
ductive channels. Casework with the runaway offers an oppor- 
tunity to serve children and youth in such a way that at least a few 
of them may have a better chance to grow up to be responsible, 
participating citizens in the future and to help their parents to be 
better citizens now. 

















THE SCHOOL SOCIAL WORKER HELPS 
THE TROUBLED CHILD 


Ruth E. Smalley 





IN CONSIDERING HOW the school social worker may help the 
troubled child through direct service, I should like to discuss, first, 
what makes the troubled child “helpable,” and, second, what makes 
the help given effective and identifiable as social work and, spe- 
cifically, as school social work. 

Because social workers have long been engaged in helping efforts, 
we are apt to take for granted both that people can be helped and 
that this help can be given through social work methods. To 
question such assumptions is to threaten to nullify the work to 
which we are devoting our lives, and to place in jeopardy the very 
existence of our profession. Yet it is conceivable that a fresh 
examination of the premises upon which our practice rests can 
give us a new hold on the faith and the skill we need in order to 
achieve the purposes to which we are so deeply committed. 


Inherent Capacity for Growth 


Is there something in the nature of the troubled child which 
makes him capable of using help? Suppose we call first on simple 
observation. Who has not been struck by the efforts of even the 
tiniest baby to accomplish what he has in mind? It may be simply 
to turn over from his back onto his stomach, or to reach the rattle 
that has slipped beyond his grasp. The red face, the protruding 
eyes, the twisted mouth—the whole body lets us know that this little 
human being has a plan, and that a power-house of energy and 
purposiveness is being used in its execution. The child in school 
may be bored indeed by certain specific tasks and may give them 
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little of himself. Written assignments may be full of errors or 
not turned in at all, lagging feet may come late to class, and the 
child’s listless manner may irritate and confound the teacher who 
is putting so much of herself into her plan that this child, and all 
children entrusted to her care, shall learn. Consider the ingenuity, 
the effort, and the perseverance of these same children, however, 
when they are engaged in something they want to do, whether in 
school or out of it. 

It is true that the bio-psychological organizing force, best de- 
scribed for me by the word will, can be used to get out of as well 
as into tasks and situations, against as well as for the best interests 
of society or the self. This fact, however, only makes more con- 
clusive both the existence and the vitality of the will. Our own 
observations and our own individual experiences tell us that, 
throughout all his days, every living person is the center of his own 
life—seeking, choosing, willing, calling on his inner resources, 
making use of the resources he finds about him, in order to achieve 
the ever more perfect accomplishment of himself, as he defines and 
affirms that self. To get what he wants is only part of a man’s larger 
and more significant effort to become what he wants to be. 

But we need not depend on our observation and experience alone 
for this certainty about every individual’s power and necessity to 
determine and achieve his own destiny. Biologists and embry- 
Ologists, psychologists and psychiatrists, present us with evidence to 
add to our own. Edmund Sinnott, writing of the biology of pur- 
pose, finds the purpose of the individual cell akin to the purpose of 
a whole life, and concludes: 

Human individuality and personality, the ego itself, is simply one manifestation 
of the remarkable process by which living matter pulls itself together into 
integrated and organized self-regulating systems. The goal of the organizing 
process is a single, whole individual. Protoplasm always comes in separate 
packages. Each center of organization has its own psychical unity. Such a living 
individual maintains its identity and endures, even if its material substance is 


continually changing. The organized pattern of human personality is a sur- 
prisingly tough fabric and can survive many vicissitudes.2 


I would not deny for one minute the importance, for what any of 
us becomes, of inherited characteristics, or of the environment, both 
1Edmund W. Sinnott, “The Biology of Purpose,” 
Orthopsychiatry, Vol. XXII, No. 3 (1952), pp. 466-467. 


American Journal of 
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material and psychological, particularly in the form of early life 
experiences within the family group. It is this “given,” this “that 
which cannot be changed,” plus what we have done with it, which 
gives to each of us his difference, his uniqueness as a human being. 
I am merely speaking against viewing the school child or any living 
person as a victim, whether of his own nature or of circumstance. 
I am speaking for viewing him as creator as well as creature, as the 
center of his own growth and change, acting upon as surely as he 
is acted upon, doing something with what befalls him, using what 
he finds both within and outside himself toward a purpose that can 
shift as his conception of himself shifts and finds new definition and 
affirmation. 


Helping the Child Achieve Self-Fulfilment 


When we view a school child in this way, the primary focus of our 
helping effort moves from doing something to, for, or around him, 
to finding a way to connect with the powerful purposive force that 
is the child himself, in order that he may use us to accomplish a 
freshly discovered and freely chosen social purpose. Our task be- 
comes one not of circumventing or subduing his innate power, but 
of helping the child to make constructive use of it. 

In our helping efforts, then, we relate to a child who has within 
himself the power to grow and change, whose nature it is to grow 
and change, who has had long bio-psychological experience in using 
and contending with forces inside and outside himself in order to 
achieve the growth and change particularly suited to his own nature. 
We relate to a child who is uniquely himself, and who can and 
must accomplish himself within a pattern that is his alone, both 
in tempo and quality. We relate to a child who from the moment 
of his conception is not only a unique individual but a social indi- 
vidual as well, in the sense of having always been part of and 
related to a larger whole. 

The first whole of which he was a part was his mother’s body; 
later it was the whole of the family group; and still later the con- 
stantly expanding whole of neighborhood, community, society, 
world—a “whole” which expanded for him with his expanding 
capacity to move about in it and be part of it, both physically and 
psychologically. “No man is sufficient unto himself alone” is as 
true biologically and psychologically as it is spiritually. We do 
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not have to make children social; they are social by nature. They 
have had to be social in order to survive, although at points they 
may be prevented from realizing their full potential development, 
whether individual or social, by factors inside or outside them- 
selves or by combinations of such factors. 

It is the social characteristics inherent in the child’s nature which 
make him able to use help. He is a growing, changing, self-directing 
organism who has the power and the necessity to use his own re- 
sources, as well as outside resources, of which we may be one, to 
accomplish his own development. He is a unique individual with 
his own purpose and integrity, constrained to use help in a way 
which is his way in order to achieve a self identifiable as his own 
self, a self which he will not let be pushed around, violated, ob- 
literated, or transformed into something it is not and for which he 
therefore would not, could not, and should not take responsibility. 
He is a social individual who is just as organically and necessitously 
part of a whole as he is a differentiated unit within it. 

In addressing ourselves to the first of the two questions, we have 
omitted one important point. Although it is possible and not at 
all uncommon to create trouble as a way of feeling one’s power, or 
to use “being in trouble” as a way of expiating guilt for failure to 
live productively, even greater satisfactions accrue to getting out of 
trouble and to using oneself creatively toward self-fulfilment. Part 
of the true fulfilment of every human being is his fulfilment as a 
social self—as a unique self living in relationship with other unique 
selves and within a society that sets limitations and makes require- 
ments at the same time that it supports and supplies satisfactions 
and opportunities. 

The fact that we meet children when they are in trouble gives 
them and us a lever. The child himself has a reason to change— 
in the very direction in which the school is interested in having him 
change—if he can find and claim his wish to use himself positively 
rather than destructively. Too often school social workers, in their 
direct work with children, soft-pedal the “trouble” the child is in, thus 
missing a chance to help him come to grips with it and, in so doing, 
to discover both his wish and his capacity to do something about it. 
So long as we assume with a child that he is “fated,” the victim of 
what his parents, the school, and his own nature have done to him, 
and hence not responsible for the difficulty that has resulted in his 
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referral to us, we rob him of the motivation to do something about 
his part in his trouble. Only as he owns the “thing in himself” 
that got him into or had a part in getting him into whatever 
trouble he is in, does he come into full possession of the “thing in 
himself” that can get him out of trouble. In each case it is his own 
will, which he can use constructively as well as destructively if he 
but chooses to do so. 


The Effectiveness of School Social Work 


What is there in the school social worker’s help in direct work 
with the child which makes it effective, which makes it identifiable 
as social work, and which makes it, specifically, school social work? 
What makes it effective is that it is offered in such a way that the 
child, out of his very nature, has the best possible chance of using 
it. This means that it is offered with the recognition that the 
worker can control how he makes it available, but not what the 
child will do with it. The worker’s frank acknowledgment of and 
respect for the child as the center of his own change, and as the 
one who will achieve his purpose for himself in his own way, are felt 
by the child. They lessen his need to fight the alien will of the 
other person, even the most well-intentioned other person, to make 
him over. 

A second characteristic of school social work help which makes 
it effective is that it recognizes not only the necessity of the child’s 
doing the changing, if change there is to be, but also that some- 
thing needs to change. This means no side-stepping of the trouble, 
whatever it is. It means discussing frankly, at the first meeting with 
him, the nature of the school’s concern about him which has re- 
sulted in his coming to the attention of the school social worker. 
It means defining clearly with him the social worker’s purpose in 
seeing him, and identifying the worker as the person in the school 
whose job it is to try to help children who are having some kind 
of trouble in school, or who are failing to make the most of what 
the school can offer them. The child needs to know specifically 
what must change if he is to remain in a particular school, as well 
as what he may do differently if he chooses to use the school ex- 
perience more fully. 

Because the school social worker recognizes the child as the 
center of his own change, in the first interview he enlists the child’s 
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participation by encouraging him to share with the worker the way 
he sees and feels the problem that the school has identified. 
The worker must also consider with the child the meaning to him 
of the school’s asking that he try, with the worker's help, to do 
something about the problem. 


Time Limits 


Because growth and change are processes that occur in time, and 
because psychological growth and change take place through human 
relationships which, to have the greatest meaning, must have some 
continuity, it is usually helpful to set up a period of time during 
which the relationship with the child will be sustained through 
regularly scheduled interviews. It has been found effective to es- 
tablish a mutually agreed upon time for an evaluation of how 
things stand, of what the child has been able to do differently 
through using the help the social worker has offered him. This set- 
ting of a limit in time and using the structure of scheduled interviews 
give form to a process that could otherwise become, to the child, 
a series of crisis-inspired talks with a well-disposed person. The 
mere setting of a planned period for working together implies an 
expectation that the child will engage himself continuously, over 
a limited period, in seeking to effect a change in his behavior which 
will be in line both with what he wants for himself and what the 
school holds as necessary or desirable. 

A further advantage of setting a time limit is that it may ease the 
child’s fear of being trapped in an endless process which he can 
control only by refusing to use it. Over how long a period and 
how frequently a child will be seen will depend on many factors— 
the nature of his trouble; the nature of the child himself; the social 
worker’s schedule; the exercise of the worker’s judgment, growing 
out of experience as to the time necessary to help in similar situa- 
tions; the natural time rhythm of the school year with its report 
periods, terms, vacations, and so on. 

The school social worker’s beginning with a child is taken seri- 
ously as a beginning. Opportunity is made for the child to learn 
what he is entering on, for what purpose, for how long, what his 
choices are and are not with respect to what he is doing in school 
and what he may do with the school social worker, and to express 
his feelings about his trouble, the proffered help, and the helper. 
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During the middle period of taking help the child is encouraged 
and can be expected to share with the worker what he is doing and 
what is happening to him at school, at home, and elsewhere. The 
school social worker has the responsibility for keeping what worker 
and client are doing focused on their reason for being together. 
This need imply no rigid or narrow focus that excludes a concern 
for and interest in the child as a whole person, but rather a sense 
of responsibility, and a readiness, to help the child make appropriate 
connections between what he is saying, feeling, and doing in the 
interview with the worker and what he is doing in school. 

Since this discussion is focused on direct work with the child, it 
is not concerned with certain vital parts of all school social work— 
work with teachers, parents, workers in community agencies, and 
others, in the interest of the school child. The fact that the child 
is recognized as being the center of his own life, and that the social 
worker operates from that understanding in the relationship with 
him, does not rule out the worker’s awareness of the importance 
of the child’s immediate environment and the opportunities and 
lacks therein which can influence so strongly what he can do. The 
worker’s effort is always a balanced one, to effect changes in the 
child’s circumstances at home, school, and elsewhere which can 
make his environment more usable by him, and to help him effect 
change in himself so that he can make better use of whatever his 
circumstances may be. 


The Worker-Child Relationship 


All that happens between a child and his worker must be 
characterized by the warm, human concern which the social worker 
has for the child as a person and without which all help is fruitless, 
by a steady conviction that the child can use his relationship with 
the worker for change, and by a consistent focus in what they are 
doing together which is appropriate to the school social worker's 
function. As the child experiences himself in a relationship with 
an adult whom he can trust and who is identified with the school 
and its purpose, he may come to a new awareness of what he is 
truly like in a situation that both offers him opportunity and holds 
him to something. This new awareness, as well as the lack of 
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condemnation for being what he is, whether evasive, angry, too 
readily compliant, fearful, or whatever, can lead to his discovering 
freshly and at a new depth what he wants to be and can become. 

The steady support implicit in the sustained, interested offer of 
help, by someone who both cares about him and expects something 
of him as a person, can help the child care about and expect more 
of himself. With new self-valuing and self-confidence born and 
experienced in his relationship with his helper, he has the best 
possible chance to learn to use positively and constructively the 
power which he may have denied he had, perhaps out of fear of 
taking responsibility for himself, or which he may have used de- 
structively against “the outside,” perhaps to protect a sense of his 
own identity against the too strong encroachments of others. It is 
his growing awareness that the school social worker respects his 
individuality, his unique difference as a human being, and is not 
seeking to change that pattern that is so basic and rightly so precious 
to him, which frees him to use his difference in a way that is not 
destructive to himself or others. He learns how to be a unique 
individual within a setting that limits what he can do but not 
what he thinks or feels; and to find in these very limits the form 
and discipline that facilitate the creative expression of energies 
that could otherwise be dissipated or employed in sporadic, fruit- 
less, irresponsible upsurges against “authority.” When the child 
learns to work positively within the limits of his relationship with 
the worker (using the interview time, the series of intervews, con- 
fining himself to what is appropriate to do within that relationship 
in the light of the purpose for which it exists), he has become able 
to use himself in this new way within the larger context of school, 
home, and community. 

Ending a period of work with a troubled child offers the school 
social worker an opportunity to help him recapitulate and possess 
what he has been able to achieve with the worker, which is his 
for use elsewhere. This is often a time when a child may experi- 
ence some fear and uncertainty as to whether he can get along 
without what he has so richly used. Sometimes he needs to come 
back occasionally to relate how things are going. But it is also a 
time of hope and eagerness to try his wings and his new-found 
strength in a wider world than the school social worker's office. 
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The Professional Character of School Social Work 


Finally, what makes this help social work, and specifically school 
social work, in character? It is social work help because it carries 
out a social work purpose—to help social institutions better serve 
society; to help individuals deal constructively with some social 
reality—through the use of a social work method. It is school 
social work because the specific social work purpose it seeks to carry 
out is related to the purpose of the public school. The school 
social worker not only never forgets, but makes conscious and 
constant use of, the specific social work purpose that is to be dis- 
charged: to help a public school better serve its children, to help 
individual children make better use of the social reality of the 
public school. It is this specific purpose that leads to the initiation 
of the relationship between school social worker and child, gives 
content to what they do together, and defines the moment when 
their work can end. 

The school social worker, as a social worker, is accountable to 
society as a whole. His efforts must be directed toward a purpose 
which is in society’s interest and in which society acknowledges its 
stake sufficiently to lend support, financial and other. The method, 
if it is social work method, must derive from the experience of the 
social work profession and must constitute a reliable and tested way 
of achieving the profession’s purposes. It is characterized by the 
use of a relationship to further responsible social functioning of 
the individuals served. The school social worker is accountable 
not only to society as a whole but also and specifically to that instru- 
ment of society, the public school. His efforts must serve the pur- 
poses of the public school as well as the purposes of the children 
attending school. His methods must be the most appropriate ones 
known for carrying out the specific purpose with which the public 
school, as the employing auspice, has entrusted him. 

It is as the school social worker holds himself accountable to 
the social purposes of his profession, and specifically to the purpose 
of the public school, and uses all possible skill in the method de- 
veloped uniquely within the profession of social work, that he best 
serves society, the school, and the troubled children with whom he 
is engaged in direct work and who so surely deserve the best that 
he, the school, and their society can offer them. 
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THE SCHOOL SOCIAL WORKER SERVES AS 
CONSULTANT 


Mildred Sikkema 





CONSULTATION Is A METHOD of giving help through which the 
school social worker can make an inestimable contribution to the 
educational process. Social work encompasses a wide range of 
problem-solving activities. For the school social worker, casework 
with children and their parents is one method of problem solving 
and consultation is another. The two are not interchangeable, nor 
does one take the place of the other. The objectives of consulta- 
tion are different from those of either casework or supervision, 
and the social worker assumes a different professional responsibility 
when he serves as a consultant. However, the principles of human 
growth and change, upon which the consultation process is based, 
are the same as those that underlie the casework process. 


Capacities and Skills 


There is general agreement about the professional capacities and 
abilities that the social worker in the school should possess: 

1. Command of a scientific body of knowledge regarding human 
growth, change, and behavior, and ability to evaluate the dynamics 
of individual behavior, of interpersonal relationships within the 
family and between the family, the school, and the community. 

2. Understanding of the manifold interrelationships between the 
individual or group and the wide social environment; that is, under- 
standing of “the social problems of individuals and groups along 
with the institutions, organizations, and services set up to meet 
these problems.” 4 


1 Marjorie J. Smith, Professional Education for Social Work in Britain, Family 
Welfare Association, London, 1952, p. 44. 
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3. Understanding of culture as the Gestalt of the social order 
which fashions an individual's attitudes about basic values, such 
as attitudes toward work and efficiency, toward time, change, de- 
pendency, authority, education, and so on.” 

4. Ability to utilize such casework concepts as beginning where 
the other person is, recognizing the pace at which he moves, assessing 
his need and his feeling about taking help, helping him state the 
problem, recognizing his need for support, building on his strengths, 
and so on. 

5. Ability to bring together in orderly fashion numerous and 
separate segments of useful knowledge from his own and the field’s 
experience which can be put to significant use by him or can be a 
contribution to a related profession. 

In consultation, the social worker in the school must be prepared 
to apply principles from his particular body of professional knowl- 
edge, skill, and experience. Thus, to serve effectively as a con- 
sultant the social worker must be competent in his own profession 
and must be able to contribute his particular knowledge and skill 
in a constructive and creative manner. He must have “skill in 
maintaining a role which enables others to accept responsibility and 
function to their maximum capacity.”* His identification with 
social work does not minimize his need to understand and to be 
identified with the principles, philosophy, and goals of education, 
of school organization and administration, and of the socio-cultural 
structure of the school. 


Objectives and Processes of Consultation 


Consultation is an indirect method of offering a helping service 
to those who carry direct responsibility for action. The person 
seeking consultation is asking for help, not with a personal prob- 
lem but with his effort to function more skilfully in some aspects 


2 Lyle Saunders, Cultural Difference and Medical Care, Russell Sage Foundation, 
New York, 1954, pp. 104-140. 

8 Jane M. Hoey, “Professional Implications of International Social Work De- 
velopments,” New Directions in Social Work (Cora Kasius, ed.), Harper & Bros., 
New York, 1954, p. 94. 

4 Doris Siegel, “Consultation: Some Guiding Principles,” Administration, Super- 
vision, and Consultation, Family Service Association of America, New York, 1955, 
pp. 98-114. 
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of his direct action role. “Out of each situation . . . he should be 
able to carry over some principles, some ideas to be applied in other 
situations.” 5 

Consultation has at least two interrelated objectives: 

1. To bring new—in the sense of different—knowledge to bear 
on a problem, or to bring known aspects together in a different 
configuration. The purpose is to provide a different and enlarged 
perspective for assessing and defining a problem and for identifying 
and focusing the needs of the person seeking consultation so that 
the steps to be taken may be planned on the basis of all the knowl- 
edge and skill that can be made available. 

2. To present the knowledge in such a way that it will enable 
the person to whom consultation is given to develop and strengthen 
some aspect of his competence. The purpose is to provide help 
for many through one. “We must . . . work through, as well as 
with, other people, . . . serve in behalf of . . . as well as serve... 
directly.” ¢ 

A consultant does not carry authority in and of himself, as does, 
for example, the supervisor. His authority rests only on his 
knowledge and expertness. Certain significant aspects of the con- 
sultation process seem pertinent to identify for purposes of dis- 
cussion: 

1. Consultation may be sought by a person or it may be thrust 
upon him by administration. Whether consultation is voluntary 
or involuntary, its value will depend upon his eventual willingness 
to develop and maintain a working relationship with the con- 
sultant based on professional respect and on his willingness to 
consider the ideas suggested and to translate them into skills 
appropriate to his own function and role. 

2. A consultative relationship between professional persons in- 
volves an inherent conflict as to who is “expert” about “what.” 
Both participants are accustomed to the “helping” or “expert” role. 
If the problem on which a professional person seeks consultation 
is related to some aspect of his performance in which he has had 
experience and about which he has considerable conviction, his 

5 Ibid., p. 103. 


8 Addie Thomas, “New Approaches to Old Problems,” Medical Social Work, 
Vol. IV, No. 1 (1955), p. 2. 
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necessary shift from “giving” to “taking” help may require him 
to be more consciously and deeply involved in the process. The 
ability of both participants in the consultation process to clarify 
and respect the differences in their “expertness” (knowledge and 
skill) and the complementary nature of these differences will, in 
part, determine the use that can be made of consultation. 

3. A consultative relationship is different from a co-operative 
working relationship in which both persons are giving direct service 
toa client. In the latter, each is to some extent dependent upon the 
other to achieve their mutual goal, although the method and func- 
tion of each may be different. In consultation, the consultant is 
not giving a direct service to the client. Responsibility for attain- 
ment of the mutual goal rests entirely with the person who requests 
the consultation. He decides to what extent and how he will use 
the consultant’s help. 

4. Consultation offers to the person (or group) asking for it 
the opportunity to step temporarily outside his role, to view and 
evaluate it from an “outside” vantage point, and to re-assume it 
with whatever he can incorporate from the consultation. The 
following quotation from a social work leader states graphically 
what I mean: 

I appreciate no end the opportunity to come face to face with some of my 
own fuzzy thinking, blind spots, and biases. I am most grateful, too, to have 
had the opportunity to step out of my role as leader and to see more clearly 
the whole staff from the vantage point of sharing and sharing alike. I think 
I have seen each one a little more clearly and I might add that my respect for 
the contribution of each one is even greater than before. The net result is 
that I think I can assume my role as leader more effectively in the future. Our 
whole staff has had a look at some of our resistances, and our objectives have 
been made more clear. That should lead to less backing away when resistances 
get in the way and to more rapid progress in the future. 


Varieties of Requests for Consultation 


Working either as a member of an interdisciplinary team or 
alone, the school social worker may give consultation both in regard 
to individual children and in relation to the school program. Most 
common are the requests for consultation on individual pupil 
situations. Some member of the pupil personnel services team 
(made up perhaps of nurse, counselor, psychologist, and social 
worker or of other combinations) may request consultation on a 
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situation in which he is giving direct service. Again, a teacher or a 
principal may request it in regard to a particular child or group. 

Equally important are the more obscure requests related to the 
program of the school. The use of school social work consultants 
at the state level and the fact that school systems pay for school 
social work consultation point to the desire for this particular type 
of consultation. Persons seeking consultation at the program level 
often ask such questions as the following: From your documented 
experience with children who are truants, or who are irregular 
in attendance, have you identified any common educational (or 
other) characteristics that would help the school in curriculum 
development and program planning? What principles should be 
considered (1) in developing policies on promotion; (2) in develop- 
ing policies and procedures, regarding failing grades, which will 
provide motivation for learning rather than act as a deterrent? 
What principles, derived from your knowledge and experience, can 
help to make the school testing program serve teachers more fully 
and dynamically to the ultimate benefit of the pupils? Frequently, 
however, the questions are not stated so clearly. They may take 
such a form as: How can we stop the girls from drawing pictures 
and writing obscene words on the walls of the restroom? Although, 
on the surface, the question asked may suggest some lack of under- 
standing, it is frequently an expression of frustration, behind which 
lies the administrator's real concern for strengthening his program. 

School social workers are frequently asked to “get information,” 
to “help in this situation,” or to “make a home visit and tell me 
the situation so I can understand this boy.” Requests of this kind 
may actually be indirect requests for consultation. It is the social 
worker's responsibility to understand the meanings back of them. 
Certainly the consultant must begin with the problem as presented, 
but he must also help the person who makes the request to move 
toward achieving greater perspective. 

I should like to present, first, an example of a direct request for 
consultation about an individual situation, and, second, a request 
for casework service which was really a request for consultation. 


Direct Request 


The principal asked the school social worker to make an evalua- 
tion of John’s behavior. John’s teacher thought that his manner- 
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isms and “nervousness” might indicate that John was on the verge 
of a “nervous breakdown.” In this instance the principal originally 
requested consultation with the social worker because he was un- 
certain about the teacher’s understanding of behavior and her 
willingness to work with children who were having difficulty in 
learning. 

The social worker studied the school’s cumulative record on John, 
learned the teacher’s impression of John in his current situation, 
and, by mutual plan with the teacher, observed John directly. He 
learned also that John had a severe hearing defect for which he was 
receiving regular radium treatment. This fact had not come to the 
attention of the teacher or the principal. The social worker did 
not think that John’s behavior was suggestive of a “nervous 
breakdown,” and shared his tentative evaluation with the principal 
and the teacher. It was their decision that the teacher would make 
an adjustment in John’s desk assignment, would be alert to ways in 
which she could give him appropriate help, and would also talk 
with his parents. The teacher, in two succeeding conferences with 
the social worker, indicated that she was better able to understand 
John’s behavior and help him. She believed that he was making a 
good adjustment. The social worker accepted this, remarking at 
the same time that not being able to hear not only could affect 
John’s school performance and feeling of intellectual adequacy but 
might also make him uncertain about his adequacy as a person. 
The teacher asked to discuss this point further and then concluded 
that her increased understanding of John would enable her to know 
if he began to show symptoms indicating that he needed other help. 
The consultation served also to improve the principal-teacher rela- 
tionship through stimulating greater mutual confidence. As a 
result, the teacher was more secure and the classroom atmosphere 
improved. 


Indirect Request 


The following is an example of a referral for casework service 
which could more appropriately be met by consultation. 

The pre-school home teacher for Harry, who was almost blind, 
requested casework service for his mother. Harry had failed to 
progress during the four months the teacher had been trying to 
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help him learn to talk and to play, preparatory to entering a 
special class in the autumn. The teacher felt that the main difficulty 
was that the mother, although giving verbal acceptance to the work 
and aims of the teacher, was not able to move in the direction of 
these aims in her parental role with Harry. Although Harry was 
almost 5 years old, she had made no consistent effort to toilet-train 
him. She had indicated her willingness to have the teacher help 
Harry. At the same time, however, she had said that she could 
cope with all the problems presented except those related to 
teaching, and she wanted no other kind of help from anyone. 

The social worker queried the teacher about her request for 
casework service for the mother when it appeared that the latter 
would reject this. The teacher agreed that this was probably so, 
but she had made the referral because, as a teacher, she did not 
see how she could work with the mother. She agreed that she had 
a responsibility toward the parents as well as to the child, but she 
was anxious because she did not understand what was operating 
between herself and the mother, nor between the mother and 
Harry. The social worker pointed out that the immediate problem 
between the teacher and the mother was related to Harry's lack of 
progress. Moreover, the teacher did not actually know how the 
mother regarded this lack of progress, or whether or not she was 
concerned about it. The social worker added that perhaps, until 
the teacher and the mother discussed this together, the teacher could 
not be sure about the mother’s attitudes. The teacher had not 
thought of this before. Now she realized that she and the mother 
had never talked about this home teaching, her aims as a teacher, 
and those of the mother. Perhaps she had mistaken her own role. 

With this small amount of skilled help in identifying and re- 
focusing the situation, the teacher gained a new perspective on 
her role and new confidence in her ability. After two further con- 
sultation periods she reported that Harry was beginning to 
progress and that she and the mother were working well together. 


Criteria for Determining Use of Consultation 


How does the social worker in the school determine which 
referrals may be appropriately served by consultation? What is 
the nature of these requests? The following criteria for determin- 
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ing when requests may be served by consultation are offered tenta- 
tively for exploration and study: 

1. The elements of the problem are unclear and a professional 
social work opinion is desired. 

2. The request indicates that the person seeking consultation 
wants to gain perspective regarding a course of action with respect 
to either an individual or a program situation. 

3. The dynamics of the situation are clear to the social worker, 
the problem is not deep-seated, and it is possible for the teacher- 
pupil and total classroom experience to meet the child’s need. 

4. The teacher seeks further knowledge of the dynamics of a 
relationship between a pupil and teacher or parent and teacher, 
and an understanding of how her part in it influences the desired 
educational goal. 

5. The person making the request is actually interested in learn- 
ing something from the social worker’s knowledge and experience 
that can be applied to a problem situation, the school program, a 
policy, and so on. 

Implied in all these criteria is the assumption that the objective 
of the consultation can be achieved through the efforts of the one 
who requested it after limited help has been given him. If this 
assumption is valid, it will place further responsibility on the school 
social worker for refining diagnostic and screening skills. 


Summary 


I have presented the concept that consultation is a method of 
giving help, have indicated the interrelated objectives that consul- 
tation can achieve, and have identified some pertinent aspects of 
the consultation process. I have attempted to show how consulta- 
tion as used by the social worker in the school can make a contribu- 
tion to the educational process. Until we engage in further testing, 
we shall not be able to determine the scope and limitations of con- 
sultation as a method of helping. It may well be that social 
work is only at the threshold of recognizing the significance of 
consultation. 
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THE MEANING OF MOTHERHOOD TO 
THE UNMARRIED MOTHER 


Helen Ross 





EINSTEIN HAS BEEN quoted as saying, “There is no hitching post 
in the universe, at least so far as we know.” The subject of mother- 
hood appears to be as large as the universe, and as baffling, because 
a hitching post is hard for us to find. Genetics, biology, psychology 
—all the social sciences—touch upon the story of human life, and 
the essence of our subject is life. In reality the subject deals with 
two lives, and each must be understood in three tenses—the shaping 
events of the past, the urgency of the present, and the uncertainties 
of the future. 

In unmarried mother situations, there probably are only two 
common denominators: the fact of pregnancy and the fact that 
the women are not married. Therese Benedek! suggests that we 
should first consider the meaning of motherhood to the individual 
woman even though, on the social level and in relation to the 
concomitant psychological factors, we have to qualify her as “un- 
married.” Thus we are dealing not only with the variables of 
motherhood per se but also with the variables entailed in an out- 
of-wedlock status. The variables are thus multiplied and the 
subject of unmarried motherhood becomes extremely complex. 

In dealing with any disease, physical or social, we search for its 
causes, in the hope of prevention; and the search leads us into 
cultural, social, and individual considerations. The subject of the 
unmarried mother has been approached from each of these 
angles many times, but we are not completely satisfied with any 

1 Therese Benedek, M.D., “The Psychosomatic Implications of the Primary 


Unit: Mother-Child,” American Journal of Orthopsychiatry, Vol. XIX, No. 4 
(1949), p. 642. 
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single approach. We are particularly uncomfortable if we offer 
only psychological explanations to “multi-discipline” groups, even 
though the case presented has been well studied and carefully 
analyzed. 

For example, unmarried mother A may fit neatly in a psycho- 
analyst’s textbook; she acted out her rebellion to her own mother, 
who had divorced the father when A was a little girl and who had 
recently remarried and become pregnant. An oversimplified for- 
mula would state that she had identified herself with her mother, 
and when her mother no longer belonged to her, she completed the 
cycle by becoming a mother herself. She had to give to another 
what she had lost. She became pregnant at 19, just the age at which 
her own mother had married. 

This girl’s mother, who had conceived her daughter before mar- 
riage, had long feared (even anticipated) that the same thing would 
happen to her child—and it did. We might note the influence of 
anniversaries on the course of an individual’s reactions and acting- 
out behavior. Recent studies on the subject? throw light on the 
dynamics of pregnancy outside of marriage. 

The textbook writer would see the exactness of Greek tragedy in 
the fate of this girl. If the young man involved had been willing 
or able to marry the girl and legitimatize the baby, the three-genera- 
tion drama would have been complete. We would then expect that 
another mother would have to be worried over her daughter, if 
fate sent her one, as the daughter approached the age of 19. But 
fate does not work with such uniformity. We are not depicting 
merely a mother-daughter-mother-child linear neurotic pattern. 
Tempting though it may be to envision the girl's situation as 
seemingly a result of psychological fate, we know that this is only 
one story of one unmarried mother. 

Unmarried mother B, for example, was brought up in a home 
with a schizoid mother who was often hospitalized, and a father 
who was overtly seductive. Identification with this mother had been 
dangerous; remaining with the father, a threat. The girl then was 
forced to find someone else who seemed to offer her affection and 
safety. 

2 Josephine R. Hilgard, “Anniversary Reactions in Parents Precipitated by 
Children,” Psychiatry, Vol. XVI, No. 1 (1953), pp. 73-80. 
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Many articles, including one by Ner Littner,’ state that the 
unmarried mother becomes pregnant in order to solve an individual 
psychological problem—caught by circumstances, she tries to find a 
way out of her dilemma and conceives a child out of wedlock. But 
we should remember that the circumstances are not only psycho- 
logical. Biology plays its mysterious part, even if not always with 
the same intensity. Estrogen and progesterone, in their ebb and 
flow, work imperceptibly but, like the solar system, follow an in- 
exorable course. There is a universal biological pattern on which 
the individual woman, because of her particular temperament and 
history, superimposes her own peculiar design. 

It is well known that the unmarried mother often is emotionally 
immature, often is not highly intelligent. She has not learned how 
to postpone gratification for future good; she acts out her impulses 
without much, if any, cerebration. For these reasons, she responds 
more readily than others to biological urgency. Therese Benedek 
refers to the urgency of her “immanence,” * borrowing this word 
not inappropriately from the existentialists. “Immanence,” in this 
sense, means the in-dwelling quality of woman, whose procreative 
function is carried out within her, and the passive-retentive side 
of her nature, which has been described also by Helene Deutsch.® 

It could be argued that this immanence is not, or should not be, 
so insistent under our present cultural conditions. Woman now 
has the opportunity to express herself outwardly, to give and serve 
more widely, to follow creative pursuits; and she does so in ever- 
increasing measure. Woman today is trying to fulfil herself both 
psychobiologically and socially. With her first rebellion during the 
industrial revolution, she became the “feministic” mother. She 
cut down the size of her family and asked for outside work. But 
present trends in size of family—three and four and five children 
are the rule now—indicate that, having secured her right to work 
outside the home, she listens again to the insistent voice of her 
hormonal dictator. 

8 Ner Littner, “The Natural Parents,” paper given at Child Welfare League 
of America, Conference on Adoption, Chicago, 1955. Unpublished. 

4 Therese Benedek, lectures given in “The Emotional Structure of the Family” 
for the Chicago Institute for Psychoanalysis, Psychoanalytic Child Care Course, 
1955. Not yet published. 


5 Helene Deutsch, M.D., The Psychology of Women, Grune & Strattun, New 
York, 1944-45, 2 vols. 
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Certain social factors must be considered also. There can be 
little doubt that teen-agers are exposed to far more sexual sophisti- 
cation than in earlier times. The greater freedom in imparting 
sex information and in talking about it, which followed decades of 
prudery and denial, has done much to help young people to better 
seeking and better finding of a suitable mate—and thence to better 
marriages. But this freedom has now been extended to the point 
that children are often exposed to sophistication that is far beyond 
their comprehension or their ability to deal with. The easiest 
way to meet it, the primitive way, is to react to the stimulation. 
Constant stimulation and frustration become a kind of teasing to 
young people, under which their barriers, perhaps thinly built in 
the first place, break down. 

Other economic and social influences should not be overlooked: 
the automobile, providing ease in going places, the TV with its 
sexual excitement, the news with its lurid accounts, the accessibility 
of contraceptive means (which do not always work)—one could 
name many such influences that did not exist several generations 
ago. A recent survey in Chicago indicates a growing number of 
pregnancies among high school girls.® 

Such is the complexity of the etiology of unmarried motherhood, 
which we have to think of both as an individual illness and as a 
social defect in this culture. If the young person has chosen this 
way to solve an emotional problem, if she does not know how to 
take care of herself, if she is defying social canons, then we must 
see her as one who needs help to find a better way. For this purpose 
social agencies exist and individualized help is required. 


Treatment Considerations 


If we perceive increasing illegitimacy as a family problem, as is 
every neurotic illness to a great degree, then we must immediately 
investigate family conditions. The word “immediately,” however, 
cannot be used without qualification, since the unmarried mother’s 
dilemma always demands working with or against time. A baby is 
to be born, and we cannot indulge in temporizing. 

6 There is no published material in support of this statement; it has, how- 
ever, been observed by the Board of Education that the number of minor un- 


married mothers attending the schools has increased. There has been an increase 
in referrals to the Juvenile Court. 
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So much has been said or written about how to make the un- 
married client feel comfortable and secure in the social worker's 
care, how she must be regarded first and foremost as a human being 
whose situation is unique, that it seems unnecessary to dwell further 
on this phase of our work. More should be said about the father of 
the baby, but the subject is beyond the scope of this paper. It is 
heartening, however, to see how much more he is taken into account 
than formerly, not just as one of the dramatis personae, but as an 
individual who has his own need for help. 

Certainly more should be said about the unmarried mother’s 
family, not merely identifying the psychological interactions that 
helped to contribute to the girl’s pregnancy, but understanding the 
part family members are playing currently in the girl’s anxiety and 
feeling of rejection. It is at this point that the quality of the social 
worker's professional task is most apparent. Indeed the worker 
must perform the delicate feat of walking warily between two be- 
wilderments: the girl’s, about her own immediate security and 
care, and her family’s, about the future. Sometimes, of course, no 
family ties are involved. Usually, however, in the case of teen-agers, 
the family is highly concerned for the girl herself, for the status of 
the family, for the effect on the other daughters in the family, and 
for the girl’s later marriage. 

In the early months of pregnancy, the girl’s biological reactions 
allay many of her qualms about the future. As she responds to 
the deepest urge within her—to procreate—she usually has a sense 
of well-being which helps her to be less concerned about the dicta 
of society than she will be later. Despite the worry, and the fear 
of rejection, her “immanence” is satisfied; although she may feel 
guilty in one sense, in another she feels fulfilled. This conflict is 
the most baffling aspect of the social worker’s problem as she views 
both the girl and the family. 

Much depression can be observed in the young women in a ma- 
ternity home during the last two or three months of pregnancy. The 
condition, which could be denied at first, is now so overt that de- 
fenses break down. The baby is imminent, as is the girl’s return 
to her family and society. The unmarried mother is denied the 
pleasure of the married mother in her condition, so cherished and 
so proudly displayed, as she approaches the baby’s birth; she can 
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no longer enjoy her “immanence.” This is certainly the time when 
the unmarried mother is most needy emotionally. 

The family’s feelings of hurt and shame are difficult, at first well- 
nigh impossible, to dispel. Relatives wish to deny responsibility. 
We all know the old protests: “She has a good home,” or “We have 
given her everything. Why should she do this to us?” Or the wish 
to punish the girl so that “she will not do it again,” or a complete 
withdrawal from the whole affair. These attitudes reveal even to 
those without dynamic psychological knowledge how deeply the 
parents really feel that they are somehow involved in what has 
taken place. The social worker knows this but must use her insight 
cautiously. These parents are hurt and they need help. 

The caseworker’s response, particularly since the worker is 
usually a woman, to the family trauma varies with her own emo- 
tional history. She must carefully choose a path between her 
superego and her impulsive temperament. Much has been said 
to social workers about guarding themselves against a punitive ap- 
proach to the unmarried mother. Perhaps not enough has been 
said about another kind of countertransference, an overidentifica- 
tion with the young woman who is going to have a baby. This may 
lead to overprotecting the girl from the simplest realities. If we 
regard pregnancy as a developmental phase in the life of woman, 
then we must recognize that this period of time offers an oppor- 
tunity to help her integrate the experience and thus to mature 
emotionally. 

Some unmarried mother cases are carried for a long period, but 
most of them for only the last two or three months, when the girl 
or her family has called on the agency for help and a caseworker 
has been assigned. In these last months—whether the girl is board- 
ing out incognito or whether she is in a maternity home—the time 
spent with the caseworker is likely to be no more than one or two 
hours a week. Certainly this is a brief time in which to provide 
her with a growth-developing experience, leading toward greater 
maturity and responsibility. In the maternity home the girl is 
usually known by only her first name and the family is little dis- 
cussed. But the end of her pregnancy must be thought about in 
terms of hospital, childbirth, and eventual return home. Fantasies, 
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no doubt, are spun about the baby, but only with the caseworker can 
these be brought out, if at all. 

I have been told by social workers that these clients are as a 
rule “unproductive.” This is easily understood in the light of the 
secretive nature of the situation and the early end of the contact. 
So the pregnancy becomes an encapsulated experience, carried in 
the psyche as the fetus is carried in the body. The mother-child 
symbiosis, which begins at conception, comes to no psychological 
fruition. What this means to the future of the unmarried mother 
is hard to divine. It should help to explain the “repeaters” as well 
as many later neurotic attitudes toward conception, pregnancy, and 
child-bearing. What the mind denies, the body may carry out in 
later psychosomatic symptoms. 

The more we know of female function and psychology, the more 
we realize the need to help the unmarried mother to assimilate her 
experiences. Modifications may be necessary in casework and medi- 
cal practice as well as in social attitudes. 

The help given through casework depends on the relationship 
that is developed between the worker and the young woman, not 
between the social agency and the client. Under the particular 
biological and psychological conditions of pregnancy, as well as the 
influence of the social mores, an organization with a high-sounding 
name on the door becomes to the one in need only a convenient 
place to meet and talk with a helpful person. Agency “policy” and 
“function” are probably discerned very dimly by the mother-to-be. 
Her use of the agency is not in intellectual or social terms. It is 
primitive, dependent, and, ipso facto, demanding. For these 
reasons, optimum maturity and understanding are required on the 
part of the professional person in charge. Here I can only repeat 
what has been said before so many times: the social worker has to 
regard each unmarried mother as a unique individual in a great 
design. To unravel the pattern requires a scientific attitude, as 
well as feeling and skill. 

In social work, the dynamics of the individual have long been 
studied and appraised. We have seen the person, the client, as a 
product of complex relationships, and have recognized that his 
behavior is determined by biology, by history, by conditions inside 
and outside the family. The progress in efficiency and skill of 
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social work agencies in this country is the greatest tribute anyone 
can pay to psychiatry. Perhaps the next step, in both professions, 
is in the direction of a more detailed and intimate study of the 
family, as exemplified by the recent study by a committee of the 
Group for the Advancement of Psychiatry.*. Are certain disturbing 
conditions within a family attributable to something we can isolate? 
Can this something—perhaps a corrosive attitude or a traumatic 
event—be excised as in surgery, or modified as with drugs, or pre- 
vented? The profession of social work is in a unique position to 
add to the knowledge about family disturbances and the means of 
reducing them. 


7 Integration and Conflict in Family Behavior, formulated by the Committee 
on the Family of the Group for the Advancement of Psychiatry, GAP Report 
No. 27, Topeka, Kansas, August, 1954. 























CASEWORK SERVICES FOR THE 
UNMARRIED MOTHER 


Margaret W. Millar 





THE UNMARRIED MOTHER presents a challenge to professional 
skill which has not yet been adequately met. One reason for the 
failure may be that our approach to her is faulty. We tend to 
act as if the term “unmarried mother” were a diagnosis, to think 
of the services she requires as “an unmarried mother,” rather than 
approaching her as an individual whom we need to understand. 
Through practice and research, casework knowledge and skills must 
be increased so that the dynamics of unmarried motherhood may 
be better understood and yet each client may be given individual- 
ized treatment. 

The girl who is illegitimately pregnant obviously needs shelter, 
protection, and medical care during pregnancy. Sometimes she also 
requires financial assistance and help in using a boarding or adop- 
tive home for her baby. The social agency that tries to help her 
should give her an opportunity to discuss her problem, respect her 
confidences, counsel her in relation to her decision about her 
baby, help her plan her life after delivery, and offer her casework 
therapy for her emotional conflicts. Not every unmarried mother 
needs or will make use of all these services, but all should be avail- 
able to her. 


Agency Considerations 

The type of agency which provides help for the unmarried 
mother is not as important as the comprehensiveness and flexibility 
of its program. If the family agency, for example, does not have a 
child placement service, it should co-ordinate its services with 
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those of a placement agency so that services will be continuous. 
If the girl must leave one agency and apply to another, she may 
fall between the two, in so far as therapy for herself is concerned, 
because of the break in the casework relationship. The children’s 
agency must be on guard lest it focus its treatment on helping the 
girl with a plan for her baby. In other words, community services 
should be so well co-ordinated that the unmarried mother is pro- 
vided with a unified program related to her total needs, regardless 
of which agency carries the major responsibility. 

The private social agency has an advantage in that it is not 
required by law to set up rules of eligibility, nor does it have to 
conform to a fixed pattern of functioning. Moreover it is usually 
in a position to engage in experimentation which gives it an op- 
portunity to enrich the quality of its casework. The multiple- 
service agency has an even greater advantage. It can help the un- 
married mother over as long a period as casework therapy is needed; 
at the same time it can board her baby, secure an adoptive home 
for him, or offer other concrete assistance. Service can also be 
extended to include members of her family. Although such an 
agency would probably expect a public agency to provide basic 
maintenance for the client, it would use its own resources for the 
casework treatment. Foster homes should be available for girls 
who can make a happier adjustment during pregnancy when in 
the care of a family, but a maternity home should be available for 
girls who prefer group living and greater anonymity. 

Since it is unlikely that even a multiple-service agency will be 
able to meet all the needs of all the unmarried mothers it serves, 
working relationships with other agencies such as maternity homes 
and hospitals should be carefully planned. In addition to over-all 
inter-agency agreements, the two caseworkers should plan together 
their respective roles in relation to a particular girl. For example, 
if the unmarried mother is in a maternity home, the agency case- 
worker should continue treatment interviews related to the girl's 
personality problems or to future plans for herself and her baby; 
the maternity home worker should help the girl to adjust to the 
home and to group living. Unless these roles are clear, the clients, 
many of whom have had poor relationships with parents, may try 
to play one worker against the other, not with conscious malice but 
as a result of their insecurity and hostile feelings toward parental 
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figures. No amount of planning, however, will cover every con- 
tingency; and it is necessary, therefore, for the two caseworkers to 
have an understanding of each other’s goals and purposes in treat- 
ment, and respect for each other in their professional roles. 

In general, an unmarried mother is a person who solves her emo- 
tional problems through acting out, as exemplified by the preg- 
nancy. Because this is so, casework treatment will also involve 
considerable acting out in relation to the caseworker. Hence the 
agency should provide a structure within which such acting out can 
be used constructively in casework treatment. 

Since the private agency can be flexible about intake procedures, 
the intake interview with the unmarried mother should be sched- 
uled with the caseworker who will continue to treat her. From the 
first contact, every effort should be made to establish a professional 
relationship that will assure the client not only that her practical 
needs will be met promptly, but that the caseworker is interested 
in her as a person. The intake interview is not the occasion for 
asking questions about the alleged father, or for seeking the kind 
of information that will be needed if the baby is later adopted. 
This interview should be used primarily to establish a professional 
helping relationship. The client’s hostility, love, fear, and de- 
pendency can be projected against the steadfastness of the worker's 
professional concern and support. Through transference the case- 
worker is the mother (sometimes the father) who provides a cor- 
rective life experience in contrast to the girl’s original parental 
relationships. 


Focusing on the Client's Needs 


In order for the client to act out in a constructive manner, the 
caseworker must meet her dependency needs. She may help her 
find a place to live. If she has no money, the caseworker should 
provide her with a small allowance in addition to the basic main- 
tenance provided by the public agency. Frequently such a girl 
asks the caseworker to shop for her or bring her reading material; 
she is usually delighted to be taken for a drive. None of these 
activities should be allowed to become mere friendly gestures or 
be undertaken solely to satisfy the caseworker’s need to be kind and 
mothering. They must be kept within the confines of casework 
treatment and used chiefly for their symbolic value to the client. 


93 








CASEWORK PAPERS 





When an unmarried mother decides to keep her baby, whether 
or not it is a wise plan, the caseworker can demonstrate her ac- 
ceptance and support through helping her to plan for the care of 
the baby, helping her to secure work, to adjust her living arrange- 
ments to include recreation and social life, and to deal with her 
family and friends. If the plan is not sound, the caseworker’s ac- 
ceptance of the girl’s need to try it may help her to give it up. A 
caseworker should not terminate treatment because a girl has 
worked out a plan to keep her baby. A client may interpret 
termination as a sign of rejection or disapproval and may be 
hesistant to return, even if her plans have not worked out, to the 
worker who has “closed the case.” 

If a mother decides to relinquish her baby, she may find support 
in the symbolic act of surrendering him to the caseworker who has 
helped her face the pain of her experience. By acting out in a 
constructive way the giving of the baby to the mother-surrogate, 
her need to act out in a destructive way with her real mother 
may be lessened. One girl who had not been able to relinquish 
her child for several years, but who had shown no interest in him, 
burst into tears when a new caseworker approached her on the 
basis of what she wanted for herself, and what was best for her. 
She said that no one had even considered her; all they ever seemed 
to talk about was what she wanted to do about relinquishing or 
supporting her child. At this point she was able to let him go. 

When an unmarried mother cannot decide what plan to make 
for her baby, placing him in a boarding home will give her an 
experience in separation and will allow her time in which to 
make up her mind. Expecting her to pay his board may help her 
face what it will mean to keep her child. Sometimes setting a 
time limit for this plan is also helpful. The caseworker should 
never do these things without the girl’s understanding the reasons. 
Otherwise the caseworker becomes a punishing mother figure and 
the girl is convinced her acting out has a basis in reality. 

For the welfare of both the client and her baby, a decision about 
keeping or relinquishing him should be made as quickly as possible. 
Frequently a client will avoid making a decision as long as possible 
because decisive action would remove the experience from the 
realm of fantasy. For the same reason, a decision is sometimes 
made too quickly. The experience must be real to her in the 
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emotional sense, if she is to achieve understanding of her own 
motivation and develop a healthier personality. Unless the client 
is psychotic or seriously retarded, the matter of relinquishing the 
baby should never become an issue. If she wants to relinquish her 
baby, it is best for her to do so as soon as it is clear that she has 
carefully weighed the pros and cons. In accepting early relinquish- 
ments, an agency may run the risk of having to make plans for an 
unadoptable child, but the disadvantages are offset by the advan- 
tages. Psychiatrists emphasize the value of early adoptive place- 
ment for the sake of the child’s personality development. Adoptive 
applicants want young babies and are willing to take more risks 
than agencies have been willing to allow them. Furthermore, the 
limits of adoptability are being extended and even babies with 
handicaps, who formerly would not have been considered adoptable, 
are now being placed. 

The caseworker should recognize that pregnancy, for the un- 
married woman, is a symptom of underlying emotional difficulty. 
Although a particular girl unconsciously has chosen this method 
of solving her problem, she does not thereby fit into a category for 
which there is a standardized method of treatment. Her emotional 
conflicts per se may not be different from those of a woman involved 
in an unhappy marriage, those of a child with temper tantrums, or 
those of an alcoholic man, although her form of solution is different. 
If the caseworker is to help the girl, treatment must be based on 
a diagnostic appraisal to determine whether the pregnancy repre- 
sents a neurotic solution of unconscious conflicts or has resulted 
from a character disorder. The worker must then decide whether 
to utilize treatment techniques of support or of clarification. 

Such a diagnostic appraisal enables the caseworker to view the 
client’s pregnancy in proper perspective as one of the symptoms 
of personality difficulty. This is not to imply that every client 
must have casework therapy, or can utilize it. A skilful differential 
diagnosis should enable the caseworker to determine whether 
or not therapy is indicated and the kind of treatment to be given. 


Avoiding Casework Failure 


Statistics from many agencies indicate that it is difficult for the 
unmarried mother to use casework service beyond the point of 
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relinquishing the child. There are several reasons for this. She 
may want to separate herself from everything that reminds her of 
this painful experience. Sometimes she thinks that the agency has 
no interest in her beyond helping her to plan for her child. At 
other times her hostility blocks her from relating to the caseworker 
or her need to return to her own family is too great. 

The caseworker also plays a part in the unmarried mother’s 
failure to continue in treatment. She may have defined her role, 
unconsciously, as one of helping the girl only during pregnancy 
and the period of planning for the child. She may be young, not 
much different in age or life experience from the unmarried mother, 
and may not have solved her own sexual or parental relationship 
problems. If she is an older person, she may have made her sexual 
adjustment through using a rigid, compulsive, or denying pattern 
of defenses of which she is unaware. In either instance she may be 
less threatened if she limits her activities to helping the client with 
the immediate problem as if it were an encapsulated experience. 
Thus, the worker is not compelled to be aware of its full implica- 
tions. One worker, when I questioned her about calling all un- 
married mothers by their first names, said that she didn’t like to 
address a girl as “Miss” because it seemed unkind to emphasize her 
unmarried state. This delicacy may be more protective of the 
caseworker’s feelings than therapeutic for the client. 

Even a worker who has skill in helping other clients may not 
be successful in treating the unmarried mother. The agency, 
therefore, must assume responsibility for training workers to give 
this service. Such training should be an integral part of the 
agency’s program. Psychiatric consultation should be available; 
seminars under the direction of the psychiatrist should be planned 
for the purpose of helping caseworkers understand the psycho- 
dynamics of the unmarried mother; other seminars under the lead- 
ership of the casework director should stress casework skills. These 
methods of training should aid the caseworker in developing an 
awareness of her role in treating the unmarried mother as an 
entity, so that she does not so readily fall into the error of treating 
only the symptomatic behavior. 

The following case illustrates some of the points made in the 
foregoing material. 
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Case Illustration 

Miss S was 26 years of age, intelligent, competent, well dressed, 
and attractive in appearance. She held a responsible position. Her 
pregnancy had resulted from intimacy with a man whom she had 
known for over a year and whom she had expected to marry. When 
he learned of her pregnancy he refused marriage or financial 
assistance and suggested an abortion. Her discussion revealed that 
expecting him to marry her was a fantasy which permitted her to 
have sexual relations without guilt. She had refused his suggestion 
of an abortion; she planned to go through with the pregnancy and 
then relinquish the baby. 

She was the eldest of several children and had lived with her 
parents until she was 5, when the parents separated and she went 
to live with her paternal grandparents. She had worked her way 
through high school, and following graduation had supported herself 
and contributed money to her mother with whom she lived 
periodically. She was living with her mother now. Recently her 
younger brother had come to live with them because he was out 
of work. She felt obligated to assist her mother and brother but 
resented their demands. She had incurred debts and had exhausted 
her funds. As soon as she had suspected that she was pregnant 
she had given up her full-time position and had taken an inferior 
part-time job. She applied to the agency in her second month of 
pregnancy and wanted to go immediately into a maternity home. 

The caseworker consulted a psychiatrist who pointed out the 
conflicted relationship this girl had with her mother, and her need 
to recreate the family triangle by taking care of her mother and 
her mother’s child. This was not satisfying to her, however, as 
indicated by the resentment she showed over the demands made 
of her. He thought that she probably had successfully passed through 
the early phases of psychosexual development because she had lived 
with both parents until the age of 5, but that she had been unable 
to resolve her oedipal conflict because of the separation from her 
father at this time. Two important points in her history were over- 
looked—the speed with which she had given up her good job and 
had taken the inferior one, and the unusually early stage at which 
she had requested admission to a maternity home. Actually, too 
little was known about her early experiences to interpret these 
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facts with certainty. Emphasis therefore was placed on her good 
employment record, her securing a high school education on her 
own, and her apparent good social adjustments up to the point of 
pregnancy. It was tentatively assumed that she had good ego strength 
which had temporarily broken down under the impact of some 
suddenly increased internal pressure, presumably caused by the 
current triangular situation brought about by her brother’s coming 
to live with her and her mother. 

Treatment consisted of helping Miss S enter a maternity home and 
visiting her regularly. She made a good adjustment in the home 
despite the unusual length of time she was there. Her baby died 
at birth and she expressed relief that “the decision was made by 
a Higher Power.” Following discharge from the home, the worker 
gave Miss S financial assistance to enable her to live by herself as 
she wished to do, and to maintain herself until she was able to 
return to work. The worker then planned to close the case. Before 
this was officially completed, the supervisor reviewed it and raised 
question with the worker as to whether this girl really had as much 
strength as the worker had assumed. The supervisor pointed out 
the possibility that she needed help over a longer period of time, 
that the birth of the baby had not solved the fundamental problem 
which had resulted in her becoming pregnant. 

Miss S accepted an appointment eagerly, saying that she had 
agreed to the worker's decision to discontinue seeing her because 
she thought the worker “was tired of her.” She then revealed that 
in this interval of absence from the worker, she had arranged for 
her mother and brother to move into her tiny apartment. She 
now had to sleep with her mother and symptoms of depression 
and panic were apparent. 

Further information concerning her life experiences revealed a 
different picture. Her mother was a narcissistic person with little 
capacity for loving anyone but herself. Her father had died an 
alcoholic on Skid Row. Even the first five years of life spent with 
her parents had not given her any real security. Consultation with 
the psychiatrist now indicated that she was experiencing in- 
fantile emotional hunger, which had never been gratified. Her 
ego was too weak to maintain control over her strong instinctual 
demands. Her brother’s birth had apparently caused a break- 
through of her oral needs, since he divided with her the little at- 
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tention she received from her mother and also because she was 
expected to provide for him. 

It was now apparent that the illegitimate pregnancy had met 
several unconscious needs. The sex relation itself fulfilled two 
purposes—to please someone in order to be loved, and to act out 
her depreciation of herself and her feeling of being unworthy of 
being loved. The pregnancy justified her in acting out her wish 
to be an infant, to be dependent and cared for. The illegitimate 
aspect of it represented both a depreciation of herself and an 
act of hostility toward her mother. Along with these unhealthy 
aspects of this gratification of her instinctual needs, there was a 
slight indication of a healthy impulse toward maturity in her 
effort to solve her problems through motherhood. This solution 
was more mature, even though unsoundly implemented, than her 
former method of trying to satisfy her emotional needs wholly 
through her mother. When the worker initially terminated treat- 
ment, she had re-enacted the role of the rejecting, frustrating mother 
who would not give Miss S sufficient nourishment for emotional 
growth. In her desperation, Miss S had returned to her mother 
and had re-enacted the entire drama by becoming illegitimately 
pregnant once more, before casework treatment in the second phase 
was established. 

The second pregnancy ran very much the same course as the 
first, with Miss S entering the maternity home before the third 
month. This baby lived and she relinquished it without difficulty. 
This time casework therapy was well established and neither 
Miss S nor the caseworker considered terminating treatment at 
the time of relinquishment. 

The caseworker arranged for the agency to accept the relinquish- 
ment, accompanied Miss S to court for the legal procedure, and 
arranged for the care of the baby in an agency boarding home. 
Later, after he had been properly observed by various specialists, 
the caseworker arranged for his placement with adoptive parents 
who had been approved by the agency. Symbolically, Miss § had 
given the caseworker a gift, just as she had always done with her 
mother, only this time it brought the appreciation she was seeking. 
The caseworker’s careful planning for the baby was felt by her 
as a reciprocal gift, since the baby was a part of herself. On the 
advice of the psychiatrist, the caseworker assumed a strongly sup- 
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portive mother role. Miss S did not have the emotional capacity 
for developing insight but she did have an intellectual under- 
standing of her difficulty. After two years of treatment she said 
that she had previously thought her difficulties with her mother 
were due to the latter’s demands on her, but she now knew they 
were really due to her own expectations of her mother in which 
she was constantly frustrated. 

The first period of casework treatment illustrates what happens 
when the caseworker is related primarily to the client’s immediate 
problem of unmarried motherhood. She did not secure sufficient 
history to enable her to make a correct diagnosis. This faulty 
diagnosis caused the caseworker to assume that there had been 
sufficient therapy when she had enabled Miss S to separate from 
her mother. The supervisor wisely interfered when treatment 
would have been terminated and helped the worker to recognize the 
significance of the illegitimate pregnancy as a symptom. The case- 
worker was then able, in the second treatment phase, to deal with 
the client’s personality problem, and therapy afforded Miss S a 
corrective experience with a mother-surrogate. 


Conclusion 


The basic problem in casework with the unmarried mother is 
more a matter of the additional knowledge and skill needed than 
one of planning agency structure and policies. Structure and 
policies, however, develop out of knowledge and in turn support 
the casework service. 

When we cease to think of an illegitimately pregnant girl merely 
as an unmarried mother, we shall eliminate some of the problems 
with which agencies now struggle. We shall no longer ask such 
questions as “How can we continue a casework relationship after 
she relinquishes her baby?” or “For how long should we offer her 
service regardless of whether she keeps or relinquishes him?” The 
answers will be found in our relating to the unmarried mother 
as a total personality, and in our continuing to try to meet her 
needs as long as she can utilize our service. Keeping or relinquish- 
ing the baby will be only a milestone along the way. The range of 
services should be as extensive as her needs and not restricted merely 
to meeting her problems of unmarried motherhood. 
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Lois R. Beemer 





THE SUPERVISORY PERIOD in the adoption process has been some- 
what neglected in so far as concentrated study of it is concerned. 
Over a year ago the California State Department of Social Welfare 
reduced the minimum time required for supervision following an 
adoptive placement from one year to six months. The staff mem- 
bers in my own agency reacted to this change with some interest 
and sense of challenge. Would we be able to carry out our full 
protective responsibility in that length of time? Would we have 
to lower our casework standards? How could we organize staff time 
to permit us to work within this new time period? As we began to 
function under this new regulation we were stimulated to study 
more closely the supervisory phase of the adoption process. 

The staff expressed conviction about the importance of the 
caseworker’s role in supervision, being mindful of the intensive and 
helpful service that had been given to numerous families after 
adoptive placement. At the same time we realized that many well- 
prepared, mature, and adequate couples had needed little help, 
although they had shared their feelings with us freely during the 
period of supervision. We decided to review our cases in order to 
determine the basic goals and purposes of supervision, what aspects 
of timing and procedure were important, and what specific or 
general services were given. 

Many questions were raised when we began the study. Is the 
supervisory phase of adoption separate from the rest of the process, 
or is it so integral a part of the whole that it is seen primarily as a 
continuation of the casework process in adoption? Do we become 
too protective or authoritative because of an overidentification with 
the child, and forget that we should give equal service to the adults 
who already have the child and who will have full responsibility 
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for him after our service is terminated? Should not this phase of 
service in adoption be as individualized as any other casework 
service? Should we not permit the caseworker and client the free- 
dom to determine the duration, intensity, and type of help re- 
quired in each instance? Even with individualized service, are there 
nevertheless certain similar aspects in post-placement contacts? 
Finally, which is more important—the duration of the supervisory 
period or the quality and pertinence of the help given during it? 

In order to arrive at answers to these questions, we began to 
examine the extent to which we viewed the entire adoption process 
as a totality that included the supervisory period. 


Home Study Sets the Tone for Supervision Period 


During the home study process we have worked with adoptive 
applicants in relation to their motivation for adoption, their reac- 
tion to infertility and its effect on the marital relationship, their 
feelings of security in becoming adoptive parents, their general ad- 
justment to marriage, their self-confidence and maturity, their ac- 
ceptance of a child’s need and right to understand and accept his 
adoption, and their ability to relate to the social worker and the 
agency in a trusting, co-operative manner. As applicants are helped 
to come to grips with these basic areas of their lives, they are pre- 
pared for adoptive parenthood. Exploration of these areas is a 
continuing process which does not end with the home study, but 
remains an important part of casework service throughout the place- 
ment process and the post-placement supervisory period. 

From our experience we have become convinced that the effective- 
ness of our work during the period of supervision is determined 
ultimately by the completeness of what has been done by and for 
the client during the home study. 

The B family illustrates how significant material, brought sharply 
into focus by the placement of a child, was used in the later period. 


Mr. B, age 34, an engineer, was a calm, relaxed-appearing person who 
took pride in his self-control and even disposition. Mrs. B, age 31, was a 
sensitive and thoughtful person with some college training. She had been 
adopted at the age of two by a family of social prominence. The B's were 
an intense and serious couple. Mrs. B was the infertile partner. 

Linda was placed in this home at the age of two months. The B's kept 
in close touch with the worker, often asked for advice. Mrs. B had some 
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need to do what she thought was expected of her and was most conscientious. 
On the third visit to the home, three months after placement, we learned 
that Mrs. B was worried about her irritation over the baby’s crying. She 
finally admitted that she was afraid that, if she could not learn to control 
her own feelings, she might treat Linda as her adoptive mother had treated 
her. As a child Mrs. B had been subjected to rather severe punishment and 
inconsistent handling. 

We had several interviews with her in an effort to be helpful. At one 
point she spoke of her wish to have many children and of the opportunities 
available for independent adoption. Certain diagnostic material now became 
clearer. In spite of the fact that Mrs. B expressed gratitude for our service, 
she had negative feelings toward the agency, which were obviously related 
to her own unsuccessful placement. She feared that since she had not been 
well placed, perhaps Linda was not. She needed to prove that she could be 
a better mother than her own adoptive mother. Mrs. B’s need to conform 
seemed to be related to her own mother’s inflexible handling of her as a 
child. More deep-seated conflicts around her own adoption emerged now 
than during the home study. 

Mr. B moved along comfortably in his relation to the child and seemed 
to have some sense of Mrs. B’s reactions. Linda showed every indication 
of being a happy child and of receiving love and security. 

We had several contacts with Mrs. B in which her own adoption was 
thoroughly discussed. During this period her mother visited her and Mrs. B 
was helped with her apprehension about the visit. Eventually she was able 
to regard her mother with some compassion and understanding. In general 
she developed considerable insight into her feelings and finally expressed 
her conclusion that she had just gone through an exceedingly helpful experience, 
very important to her personally and in relation to her role as a mother. 
We were sufficiently comfortable about this family to consider a second applica- 
tion with them a year later. 


When we examine the home study in this case, we find that Mrs. B 
had talked a great deal about her adoption and her relation to her 
parents. She had also expressed good intellectual awareness and 
sensitivity in regard to the emotional needs of children. It was not 
until she was faced with the reality of the responsibility for her own 
adopted child that she could bear to reveal freely the anxiety 
surrounding her own early experience and could ask for help. 

Mrs. B had been helped to understand some things about her own 
adoption during the home study; but the placement of a child 
stimulated her, with the caseworker’s help, to understand herself 
as an adoptive mother. While this is not a “typical” case, it does 
illustrate how the building up and eventual integration of a family 
by adoption were achieved through consistent movement begun at 
intake and continuing throughout the post-placement period. 
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Placement Sets the Stage for Supervisory Content 


The actual placement is in many ways a culmination for both the 
child and the family. It is so packed with significant experiences 
for everyone concerned that it cannot be isolated from the responsi- 
bilities that are a part of the agency’s supervision. The family 
members approach placement with apprehension, but also with a 
sustaining sense of what they and the agency have put into it. 
The decision to select this family for placement ef a child has 
already been made. Hopefully, the social worker has moved con- 
fidently through this phase so that the clients feel reassured of the 
agency’s trust in them as the right parents for this child. 

The mutual trust of the agency and the clients provides the 
basis for free and enthusiastic sharing as we move into the con- 
tacts following placement. If, from the beginning, we have given 
these persons a sense of our belief in their capacity to become good 
adoptive parents, they will share with us both their enthusiasm and 
their concerns. Adoptive parents are vulnerable to criticism, and 
they must know that we are not critical of their early ambivalent 
feelings, but that we understand and support them. At placement 
the couple’s anxieties about being accepted and about the type of 
child they will receive are ended. Now the reality of adoption 
strikes them. Our knowledge of them is brought sharply into 
focus, and significant new material and understanding are added. 
For some couples the reality of their infertility is experienced for 
the first time. Their concern over barrenness may be settled or 
suddenly may be stirred up again with renewed vigor and with 
feelings of guilt and inferiority. Since a comfortable resolution 
of the conflict over the inability to be biological parents is one of 
the most basic factors in successful adoption, clients frequently 
need to be offered help in this area. Just as the home study sets 
the tone, the actual placement sets the immediate stage for the 
content to be dealt with in post-placement contacts. 


The Protective Aspect 


Next in our study we examine our practice in relation to the 
protective role we play in the supervisory period. Legally we have 
this responsibility to the child who is placed. One of the most 
difficult tasks for many child welfare workers is to transfer their 
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primary identification with the child to one with the adults who 
have, by virtue of a placement, become the principal clients in 
the adoption process. We need to begin at the point of intake, 
either in the group orientation meeting or in the intake interview, 
to show our trust in these adoptive applicants, even when we may 
not be placing a child in their home. We should not overplay 
the protective function. It is true that in a small number of cases 
we have to remove a child from an adoptive home. Even then it 
should be done with the full participation of the couple and 
with our continued acceptance of them. 

The applicants should sense from our attitude and work with 
them that there is a mutual sharing of responsibility by agency and 
family in the experience of adoption. We should never represent 
a threat to them. Although we must be concerned with the child's 
development, we can encourage them to share with us their own 
concerns and reactions through our obvious trust in them. As in 
any casework treatment relationship, we shall be more effective in 
our service when they keep in touch with us through mutual con- 
fidence rather than through fear. 


The Content in Supervision 


Although the post-placement casework service is an individualized 
activity, our study highlighted the fact that certain specific content 
appears in many cases during the supervisory phase. Couples who 
adopt an infant seem to go through a typical cycle during this 
period. At first they are tense and preoccupied with the physical 
care of the child and the sudden readjustment of their own ac- 
tivities and relationships. During our early contacts with them 
(following the telephone calls reporting “how we survived the first 
twenty-four hours”) we listen to many details of the child’s physical 
and emotional adjustment. We learn something about the shifting 
family relationships, the reactions of relatives and intimate friends, 
and how the child is responding to all these new experiences. We 
are interested in ascertaining the degree to which the parents are 
relating to the child on the basis of his needs rather than their 
own. We look for signs of healthy narcissistic identification with 
the child as they begin to make him actually their own. 

Since so much happens for everyone involved in these first few 
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days following placement, it is vital that an early home visit be 
made, probably within ten days, when both the mother and father 
are present. On this first visit, the couple will have a need for the 
agency’s approval of their efforts to be good parents—a need that 
will never again be so great. 

During this post-placement phase, the adoptive couple achieve 
real acceptance of the child as theirs and self-confidence and com- 
fortableness about their adequacy as parents. This new security - 
permits them to discuss freely the child’s adjustment problems 
and, later, to consider how to deal with giving the child information 
about his background and the facts of his adoption. Finally, they 
achieve such a sense of adequacy that they no longer need our help. 

As supervision proceeds, the parents are likely to ask a variety of 
questions, both general and specific, in regard to the social and emo- 
tional development of children. It is neither sound nor practicable 
to teach a couple how to rear a child. Since he will inevitably take 
on the attitude and the way of life of the family, we must guard 
against too much teaching of formulas for care and training. How- 
ever, since we do possess a considerable body of knowledge about 
child development and parent-child relationships, clients will con- 
tinue to use us as a source of information as they have during the 
study and placement phases. The information we give should be 
related to the particular child and family. Fundamentally we want 
to give support to the parents in following their natural feelings 
in handling the child. 

In the adoptive placement and the adjustment of the older child, 
the problems are more complicated. With him, there is also a 
common pattern or cycle in the post-placement phase. Usually he 
will exhibit a “honeymoon” phase, a period of testing, and finally 
the assurance of acceptance and permanence. In these cases, the 
success of our work in supervision will be conditioned first by the 
careful selection of the right family and second by our thoroughness 
in preparing the child for placement. Assuming that these phases 
of our work have been done properly, we shall help him most by 
becoming identified primarily with his new parents as we proceed 
in supervision. 

Another important area of discussion in the post-placement period 
concerns the child’s background and how the information about it 
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will be handled by the adoptive parents as the child grows older. 
We have found that it is helpful to introduce discussion of this sub- 
ject in the first contact with adoptive couples, which in our case 
is during the group meeting in the orientation period. The couple 
will already have had some discussion with the social worker about 
the child’s history and background prior to their first meeting with 
the child. After the child is in the home and the adoptive parents 
begin concentrating on him as a person, they tend to forget or to 
want to forget that he has a natural family. 

Usually they are not ready to return to this subject until we move 
toward the end of this period. We realize that the adoptive family 
needs to accept this child fully and wholly for himself and that 
the information regarding his heredity may or may not be difficult 
for them to accept. We want, however, to be sure that they have 
full information about his background so that they can use it 
wisely and so that the child may use it in his own identification with 
his background. Experience shows that adoptive placements are 
sounder if the couple can become positively identified with the 
natural parents. It is important to discuss with the adoptive parents 
their reactions toward the child and his appearance at the time they 
first met him, and to elicit their feelings about how he differs from 
them in appearance and background. We should present the posi- 
tive aspects of the natural parents’ decision to give their child for 
adoption. The quality of the child’s identification with his natural 
parents and his feelings about himself will be based almost entirely 
upon the attitude of the adoptive parents toward his background 
and toward adoption in general. 

During the home study, suggestions are given about how to help 
a child absorb and integrate the fact that he has been adopted. We 
recommend that the term “adoption” be used from the beginning, 
associating it with expressions of love, but not overemphasizing 
it to the point that the child feels “different.” In discussions of 
the child’s background and the meaning of adoption to him, we 
must also consider the feelings of the adoptive parents. 

Some maturing of the adoptive parents inevitably occurs after 
placement, and our efforts toward helping couples in the process 
of self-examination before and after placement contributes to their 
growth. To quote from some final interviews with adoptive couples: 
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The L’s feel we have known each other for a long time and many things 
have happened as we have talked together which they felt were difficult at 
the time, but which have been helpful to them. 

The M couple’s growth following placement has been much greater than 
is usual. They both have become much more mature individuals and, at the 
same time, freer in expressing their feelings. We used the final interview to 
review the year of supervision and to look forward to the future with some 
brief discussion about how they would be handling the matter of adoption 
with Kevin as he grows older. 


Are we learning some significant things about the length of the 
supervision period? We cannot minimize the importance of what 
transpires in the process of consummating an adoption. Does the 
recent trend toward shortening the minimum time required for 
supervision mean that we shall render less service? Or shall we be 
improving our service because of our more frequent contacts with 
clients? In our agency we have found that more effective service is 
being given in the shorter period of six months than when it was 
extended over a whole year. In the long run, the number of social 
work man-hours has not been too different. Shortening the time of 
agency activity reafirms our purpose of making a family inde- 
pendent of us, emphasizes to the couple the fact that the child is 
really theirs, and shows our wholehearted confidence in their ca- 
pacity to function as adoptive parents. If there are gross factors 
which do appear in these early months, or if we are placing older 
children, the agency will necessarily continue to supervise over a 
longer period and will work more intensively. Usually, however, 
only a limited number of telephone contacts and possibly a few 
additional interviews are necessary. 

In conclusion, we believe that the needs of the case as seen by the 
client, the agency, and the social worker, rather than pressures or 
arbitrary time limits, should determine the duration as well as the 
quantity of service given in the post-placement period. In our 
efforts to extend and improve adoptive service to larger numbers 
of children, we need to explore further the content of this im- 
portant phase of adoption—the supervisory period. As casework 
techniques, knowledge, and skills improve, we shall be able to give 
even more effective service during all steps in the adoption process 
so that those who wish to adopt a child will choose a professional 
service to help them in this serious undertaking. 
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HELPING FOSTER PARENTS TO ACHIEVE 
SATISFACTION 


Jean Charnley 





WHEN I LOOKED over the social work literature to see what others 
had written on the topic assigned me, I made a disconcerting dis- 
covery. There were good references on how to find, choose, and 
evaluate foster homes but none on how to develop homes after 
we have chosen them. Our silence seems to suggest that once the 
home has been licensed, the work has been done. I should like to 
suggest firmly that it has just begun. Although we have been re- 
miss in not putting down our ideas on how to work with foster 
parents, we all have deep convictions that we should be able to use 
our skills to help foster parents achieve a higher degree of success 
and satisfaction. 

We have all seen home studies that end with the licensing of a 
new home and the recommendation that it be used at first for 
not too challenging assignments. The home finder has sensed that 
these new foster parents can, only when properly nourished and 
developed, become creative comforters of troubled children. We 
also have seen new homes that fumbled their first assignments when 
they encountered hostile natural parents, that panicked when con- 
fronted by acting-out children, that found relatively trivial problems 
discouraging and overwhelming. These failures did not mean that 
these people would not some day be excellent foster parents. They 
meant only that these people needed lots of help from their social 
workers. Many of the best foster homes in use today probably had 
shaky beginnings. We certainly need to know and to share with 
one another what goes into unseasoned new homes which helps 
them later to develop into what may be considered an agency's most 
important assets. 
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It is not enough to say that applicants become serene, steady, 
creative foster parents because “experience is a good teacher.” 
Experience is a great teacher; but she is also a very slow teacher. 
Some of our foster parents might have acquired the skill, discretion, 
and innate tactfulness they show without much help from social 
workers. But most of them develop more quickly, more sharply, 
more truly, because they are guided, helped, or taught by social 
workers who have been able to extract some meaning from the 
experience of others and to share it with foster parents in a way 
that was helpful to them. 

Foster parents are not clients. Sometimes it is hard for social 
workers to remember this simple and obvious truth. A client is 
one who comes to an agency seeking help with a problem of his 
own; he has a need for a service that he wants us to give him. 
A foster parent wants to give a service rather than to receive one. 
He, like the client, has an unmet need in his life although he is 
rarely aware of it. He too wants help—but the help he chooses and 
wants is not in relation to himself but in relation to the child he 
hopes will live with him. 


Motivation of Foster Parents 


What are the motivations of people who want to become foster 
parents? What are some of the unmet needs that provide the 
matrix for foster parenthood? I remember one woman—a warm, 
vigorous, seemingly inexhaustible farmer’s wife—who had a ready 
answer when the social worker marveled because she always had 
energy to mother “one more child.” “Why,” she said, “I’m like 
so many sterile women you must have known—I’ve got more 
energy than I know what to do with.” She may have been sterile 
in the technical sense of the word, but the mothering she had done 
in restoring seven children in that many years to normal living 
was the act of a deeply creative, productive woman. All agencies 
know her sort. But it would be a mistake to consider her as the 
prototype of all foster mothers. 

Some foster parents are lonely people. Often they live deep in 
the country where the only cars that get through in the rough 
weather are their own model A’s, the milk trucks, and the social 
worker’s. These foster parents with socially uncomplicated lives 


110 

















HELPING FOSTER PARENTS 





have not only an excess of emotional energy to give a foster child, 
but an eagerness to give it. 

Others may live in the heart of the city, but keep to themselves 
and live apart from the neighbors. Their references are often 
people who shared a duplex dwelling with them five years ago and 
who, when called on, say, “They seemed awfully nice; we never 
knew them well. They sort of kept to themselves. But yes, I 
think they'd be very kind to a child.” 

A certain number of foster parents have a financial motivation. 
Invariably this is a mixed motivation, with other factors operating 
too; for almost any woman who is capable of being a foster mother 
is capable of making a great deal more money, with about half the 
effort, in some other kind of work. Although there is a tendency 
among social workers, lay people, and even foster parents them- 
selves to apologize for a financial incentive, it’s one I often like. 
If a family looks on having a child as a business (instead of a 
luxury) in which it can do a little better than break even, this is 
all to the good. The general concern over the money motive 
probably goes back to the era when almshouse keepers fed the 
children bread and water and pocketed the profits. This kind of 
behavior is not found in foster parents today; the ones that would 
do this do not receive licenses. Most foster parents are interested 
in some financial gain, a fact that is understandable and healthy. 

There are applicants who state quite honestly that they “need” 
a child. Often, but not always, these will fall within the category 
of wage home applicants. A farmer who has several daughters may 
want a boy to work beside him on the farm. Even more than the 
boy’s help he wants the boy’s companionship. Or a young mother 
with small children may want an adolescent girl to be a mother’s 
helper and baby sitter. Often beneath the request is a feeling of 
loneliness and of real kinship with adolescents and their problems. 

Among foster parents are always some who have been foster 
children or orphans themselves. If their placement experiences 
were satisfying, they will often be good foster parents. If they 
were not, caution should be used in placing children with them, 
for the person who helps a troubled child must be reasonably 
secure and emotionally healthy himself. Unsatisfactory foster 
home experiences rarely produce healthy adults. 
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Sometimes the ability of foster parents to identify seems to arise 
from the fact that they have, in the past, been warmly concerned 
over the child who had “‘a rough time of it.” There are those with 
deep concern about the ills of society in general who find satisfac- 
tion in helping one or two children; dissatisfaction with the pattern 
of society may lead them to concern themselves with the unem- 
ployed, the underpaid, the unhappy. They are often exceptionally 
tolerant in working with delinquents, for example, for they see 
delinquency arising from the evils in society and they hold society 
and not the child responsible. 

Among would-be foster parents there are always people who 
would like to adopt a child and who perhaps have waited until 
too late to try. Great caution needs to be exercised in selecting 
such homes because of the pain to the foster parents when the 
child must leave. To overlook this fact is a failure to recognize 
that agencies cannot meet the needs of people who want to keep 
children forever. 

Since it is a major part of the job of the social worker to help 
foster parents find satisfaction in the jobs they have undertaken, 
he must keep in mind motivations that prompted them to apply. 
The foster mother who needs to mother should be given a child 
who is ready to accept mothering. If the agency places with her 
a strongly independent, lone-wolf sort of adolescent, even though 
the social worker keeps explaining that the child cannot accept 
mothering, the agency will have failed to help the foster mother 
to achieve the satisfaction she was looking for, and it will have 
failed to help the child as well. 

The foster father who has an emotional need to have a boy to 
work beside him on the farm will be frustrated by a city boy whose 
major interest is in hot rods and in hanging around the drugstore. 
The farmer may be what this kind of boy needs, but this kind 
of boy is not what the farmer needs. Such a placement is likely 
to fail. If we bring, to a foster mother who has decided to help 
pay for the cost of furnishing her new home by taking foster 
children, youngsters who are destructive of household furnishings, 
we have overlooked her motivation and failed to help her find 
satisfaction in the job. To parents who want to fill the gaps left 
by their own children’s growing up. we should not bring 17-year- 
olds who will be ready for work homes in another six months. 
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Demands on Foster Parents 


Perhaps before we look too hard at what foster parents want 
in terms of deep emotional satisfactions from the child, we might, 
in order to keep a better perspective, consider briefly what we ask 
of them. 

We begin by asking them to live with a child who is not their 
own, to care for him, and to love him. To give the kind of love 
we ask of them suggests that they operate with some kind of 
thermostatic control on their emotions. They must love each 
child in the way that will meet his highly individualized needs. 
They should not take from him the Jove that belongs to his parents, 
but should make up for the love he has missed by offering their 
own in small, carefully spaced doses. They should be understand- 
ing even when the child is cold, unresponsive, and sometimes even 
carpingly critical of them. 

We ask the foster parents to be equally acrobatic in their re- 
sponses to visiting parents. Although they know quite well that 
some parents are destructive to their children, they still must meet 
them graciously in their own living rooms and swallow their rage 
as they see these parents, in a two-hour visit, knock out the props 
of security that the foster parents have worked hard to give their 
frightened children. And no matter how great a stake they may 
feel they have in the long-time plan for the child, they are rarely 
at liberty to discuss it with the parents or with the child. 

Not least among the things we ask of them is acceptance of the 
agency and the social worker. Many foster parents have felt real 
anger and frustration at certain agency policies that seemed to 
“tie one hand behind their backs.” A foster family that is out of 
tune with its agency cannot achieve maximum satisfaction and effi- 
ciency in its work. What can a social worker do to help foster 
families achieve a feeling of belonging to an agency, and an identi- 
fication with it? 

First of all, the worker can bring them into the agency physically. 
There are good, practical reasons why interviews with foster parents 
are usually conducted in the foster homes, but a foster parent needs 
occasionally to come into the agency itself. Foster parents should 
have a knowledge of the physical plant, of other social workers and 
other children, of the executive and clerical staff. I like to have 
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foster parents meet the bookkeeper and the secretary so that some 
of the business carried on by telephone—which I encourage—is not 
completely impersonal. 

A foster family should also have a continuing relationship with 
the homefinder in agencies where this is a specialized job. It may 
involve only the annual visit in regard to renewing of licenses; 
certainly it is important when there is any question of taking a 
new child. It is the homefinder’s job to keep before the foster 
family a feeling of the total agency, not just the concerns of Johnny 
or Mary. 

If a foster family is to have a sense of the agency as a whole, the 
social worker needs to watch his pronouns and sometimes say, 
quite deliberately, “We, at the agency, are thinking thus-and-so 
about Johnny and his mother.” Most social workers highly prize 
the privilege of being part of a team and the advantages that accrue 
when more than one mind is trained on the puzzling question of 
“What makes Sharon act that way?” The foster family will like to 
know this too and will be comforted by it. 

Just as a social worker likes to stress what is positive and good 
about the foster parents’ relationship to the agency, he needs to be 
aware of the parts that may be challenging and hard for the foster 
family. These vary widely. Some foster parents are challenged 
by having their foster child see a psychiatrist. Perhaps he comes 
home in a scratchy mood from his interviews with either the 
psychiatrist or the social worker. Unless foster parents understand 
that having lids lifted from deeply buried memories does make 
children irritable, but that it is an essential part of their treat- 
ment, foster parents can undo some of the effectiveness of the 
psychiatrist. 

The total treatment plan for the child may be one that the 
foster family does not accept. How does a foster family feel in a 
situation in which it has not been helped to understand the plan 
thoroughly, when a social agency decides that a 10-year-old girl 
should visit her father in prison, or her mother in a mental institu- 
tion? 

Another challenge to foster parents arises in regard to their 
feeling of family privacy. If the foster parents quarrel in front of 
a foster child, they have the uncomfortable knowledge that this 
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fact will soon be known not only to the social worker but also to 
the agency. They know too that what they do and say to the child 
is never “just between us two” but will go farther. They have not 
forgotten that social workers were once called investigators and 
they probably still feel anxious about what the child is saying about 
them. 

I remember two fine, experienced foster parents who were highly 
amused at a 10-year-old who used to say, “Get me the writing 
paper and pencil. I’m going to tell my social worker on you!” 
They would bring her the stationery and help her spell her angry 
words. These people had so much confidence in the worker that 
they could talk about the therapeutic values (though they did not 
use this jargon) to the child in spilling out her protests on paper. 
The sharing of a child with a social worker and an agency is an 
unnatural business at best. It can and does work well, but it cannot 
work if the social worker does not consciously draw the foster family 
into agency thinking and planning. 


The Social Worker's Help 

At the time of licensing the home, the homefinder promises 
help from the social worker. Many foster parents—most, I think— 
would not undertake the work without this promise. The social 
worker's primary tools in work with foster parents are education 
and interpretation. Education is strongly reinforced by a relation- 
ship of shared responsibility. It begins with the home study and 
continues all the time the child is in placement; it is carried out 
in many ways, but most obviously through the giving of advice. 

In giving advice, the social worker does not say, “This, my way, 
is the way to do it,” but, for example, says instead, “A child like 
Johnny needs an opportunity to talk about his mother and keep 
her memory alive. Perhaps you can find a way to help him with 
this.” If a social worker's advice is specific, dogmatic, or restricting, 
the foster parents will appropriately become resistive; or if they 
try to follow it literally, the results are likely to be unsatisfactory. 
Foster parents have a right to expect to go on living pretty much 
as they always have done. They're usually ready to make changes 
vital to their success with the child, but a social worker must be 
careful not to require of them changes that threaten their freedom. 
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As the social worker goes along in the job of trying to keep 
harmony in the triangle of relationships of own parents, child, and 
foster parents, it is clear that sometimes one arm of the triangle 
has to accede briefly or thoroughly to the wishes and needs of the 
others. Chiefly, the foster parents have to be the ones to yield 
since they are employed in the services of child, parent, and agency. 
They are better able to yield than natural parents or children be- 
cause they have the greater stability and security. But they have 
their needs too. Usually they can yield if the social worker is able 
to help them see that yielding is part of a reasonable treatment 
plan. If, however, the demands of the agency, natural parents, and 
children are greater than the satisfaction they receive, they will 
see no value in continuing their work and they will quit. 

On the other hand, it is part of the social worker’s job to keep 
the foster parents happy. Even the most disturbed natural parents 
and children can be helped to see that foster parents are people 
who have rights too. The social worker will protect these rights, 
remembering that they vary with the differing values held by in- 
dividuals. To one foster mother, it will be her “right” to have one 
free Sunday a month to go alone with her husband for a long ride 
in the country. The rights of another may involve extra money for 
extra laundry. The rights of a third may involve serving cocktails 
to her friends before dinner parties. It is the social worker's job 
to support the foster family warmly in preserving intact those parts 
of its life that it feels are really important. 

The social worker’s support is shown in a hundred ways. He 
must remember that people who are doing a hard job like to be 
commended. In addition to direct commendations there are other 
important concrete expressions of real value—agency parties in 
honor of foster parents, awards of merit for ten years of service, 
pictures in the newspaper in relation to agency publicity. 

A good child-placement worker gives support to foster families 
because he genuinely likes them and thinks they are doing an 
important job. It would be difficult not to let them feel this. The 
worker lets them know too that he is aware of the frustrations they 
feel and often wisely offers himself as an escape valve for steamy 
emotions and encourages them to pour out their irritations and 
frustrations to him. 
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The social worker may, for example, visit the foster mother and 
learn how badly Peggy is acting and how impossibly rude her 
mother is. He may come away from the interview thinking he’s 
doing pretty badly himself if he hasn’t realized that these particular 
foster parents have loyally sealed their lips in talking with Peggy's 
parents and neighbors, and that they have been really secure in 
the feeling that the worker is a safe person to whom to tell their 
trials. “Of course you were furious,” the social worker says under- 
standingly. “Well, it did make us pretty mad at the time,” the 
foster mother replies, and her mannér indicates that, having had 
acceptance in her right to feel angry, she does not have to feel quite 
so angry any more. 

It is sometimes a mistake, when foster parents are bringing out 
negative feelings about children and parents, for a social worker 
to be too ready to give interpretations. Almost always the inter- 
pretation belongs in the interview, but not until the foster parent 
has had a sound opportunity to get rid of some of his angry feelings. 
While the feelings are being poured out, the social worker must 
make it clear that he expects these feelings, is interested in hearing 
about them, and is not made uneasy by them. This is one of the 
worker’s most important ways of helping a foster family. Not only 
does it make the foster parents feel better, as release of hostility 
usually does, but also it tells the social worker what he can do to 
help them be more comfortable with the series of problems that 
life and the agency have brought to their doorstep. 

Wonderful teamwork often develops between the foster parent 
and the social worker, a teamwork that is built on mutual respect, 
a genuine shared interest in the progress of the child, and a recog- 
nition of mutual interdependence. The shared responsibility is 
especially felt at times when foster children are having crises in 
their lives—the night a little girl’s temperature goes to 105, the 
time a little boy runs away to look for the mother he can’t remem- 
ber, the night a 16-year-old stays out all night. The social worker's 
home telephone number may be given to the foster mother when 
it is feasible to do so. Some foster mothers need help in not using 
it too often, but they do like to have it. 

The job of being a foster parent is a hard one. Accepting the 
fact that the job is hard, social workers will turn to community re- 
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sources to ease the foster parents’ load. One adoptive agency hired 
diaper service for the foster mothers who cared for babies awaiting 
adoption. One agency enrolled many of the children in a nursery 
school and furnished transportation so that foster mothers could 
have a few free hours each day. Special group recreation centers 
such as the “Y” and neighborhood and community centers offer 
supervised recreation periods for youngsters. Specialized psychiatric 
care for deeply disturbed youngsters offers reassurance to foster 
parents, as does an opportunity to talk directly with the psychiatrist. 

Foster families, like social workers, sometimes need vacations. 
If a child is pushed out of his home so that his foster parents can 
take a vacation, he'll feel rejected. If, on the other hand, his foster 
parents take a vacation while he goes to camp or has a vacation on 
a farm, he is not likely to feel threatened. 

Usually a social worker does not have time to do all the shopping 
or to wait in doctors’ offices and clinics. These things should not 
be done solely for the purpose of relieving a busy foster mother. 
But if the social worker does some of this work, especially when it 
is related to the casework plan for the child, the foster mother 
will be reminded again that this child is a responsibility not only 
for her but also for the social worker. 

That the child does not belong totally to the foster family must 
always be kept foremost in the thinking of the foster family and the 
worker. Often a reminder of this fact may seem harsh and pain- 
producing when parents slip into the background and children 
begin to turn their primary affection to their foster families. Oc- 
casionally when a particular child comes into a foster family that 
may have successfully helped and returned to their own homes a 
dozen foster children, something in the peculiar and ultimately un- 
predictable chemical reaction involved in bringing human beings 
together may produce a wish in the foster parents to make this child 
their very own. A hostile reaction may result when a social worker, 
by numerous direct and indirect actions and remarks, forces them 
to remember that this child is not theirs “for keeps.” The foster 
parents may feel that the worker is not “on their side.” But the 
constant reminder of the painful fact is really a way of being “on 
their side” even if it is not in tune with their wishes. No matter 
how unwelcome that frequent reminder may be, it remains a way 
of helping foster parents, for this is the best possible insurance 
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against the ultimate pain of giving up a child. To have the foster 
family give up the child is frequently the casework plan. When 
foster parents react with excessive pain against the loss, they are 
suffering needlessly because of the placement worker's failure to 
help them prepare for this inevitable separation. 

When a child comes into placement, we have in mind a casework 
goal. We work toward either the reunion with a parent or perma- 
nent separation. Casework treatment with parents and children 
will be aimed in one of these two directions. For maximum satis- 
faction in their work, foster parents need to know what the case- 
work goals are. They may feel strong initial resistance toward 
accepting them, and more than just a few minutes of interpretation 
will be required. 

If they cannot accept a plan—such as the ultimate reunion of 
child and parents—a social worker needs to ask himself a few 
questions: “Is this really a good plan if I cannot make it sound 
right to an intelligent foster mother?” “Do I have real conviction 
about the soundness of this plan?” If the social worker can com- 
fortably answer these two questions in the affirmative and the foster 
mother is still resistant, the worker has a third question to ask 
himself: “Can the foster mother and I work together as a team 
when we have opposite goals?” Unless the foster mother can be 
helped to accept the goal, the answer must be “no.” The choice 
of such foster parents will necessarily lead to confusion for the 
child and rivalry and bad feelings with natural parents. A team 
made up of a social worker and a foster mother who are pulling 
in opposite directions is doomed to fail. 

The foster parent must know and accept the casework goal from 
the beginning. And since treatment is focused toward the achieve- 
ment of the goal, the foster mother needs to know from time to 
time how the social worker feels the case is moving. She needs 
also to be drawn in on what part she can contribute in the child's 
movement toward the ultimate goal. 

When, during placements, our goals change, the foster parents 
should be aware of these changes in goal, what they have done to 
contribute to the movement of the child toward them, and what 
part they are to have in movement toward the new goals. 

When the social worker and the foster mother are really working 
together toward the same goal, the many minor problems, such as 
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concern at lack of privacy, resistance to the agency, and rivalry 
with the child’s own parents, tend to disappear. The foster 
mother’s anxiety shifts away from herself to the child; and her 
comfort about her own strengths and shortcomings is much less 
related to her feelings about her family’s adequacy in the job it has 
undertaken to do. 


The Total Foster Family 


I am aware that whenever I begin talking about foster families 
in one sentence, I slip into saying foster mothers in the next. 
This is a reflection of the realities of the job. At least 90 per cent 
of our work has to be done with foster mothers. Yet with social 
work’s focus on the total family, we know this is wrong and are 
troubled by it. 

I think we can accept the reality and admit honestly that the 
foster mother is the key member of the foster team, but it is not 
right to ignore the rest of the family. We must not only keep in 
mind that there are natural children in foster homes and that there 
are foster fathers too, but we must also keep this knowledge alive 
in our discussions with foster mothers. 

The natural children in the foster family can be either assets 
or liabilities. If foster parents are to be happy in their work, 
their children must be in tune with it too. Many thoughtful 
homefinders make it a point to have interviews with natural chil- 
dren during the home study. Usually they find the natural child 
unrealistically accepting of the plan to take foster children. It is 
almost every child’s dream to have a perfect “very best friend.” 
When he hears his mother saying, “Won't it be lovely to have a 
friend for you to play with all the time?” he swallows the bait 
enthusiastically. But when the foster child arrives, sullen, unhappy, 
and perhaps quite frank in his criticism of the whole foster home, 
the natural child receives a terrible jolt. The social worker who 
comes to call may be looked on as the world’s most unwelcome and 
malevolent stork. Natural children need preparation for sharing 
their homes with foster children, and their needs and wishes merit 
consideration all along the way. An own child pulling against 
the plan for the foster child can be almost as destructive to the 
foster child as anything that can happen to him. Not only will it 
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keep the foster child unhappy; it may very well cost him the 
roof over his head. Of all the faults that placement workers make 
in relation to own children, probably the greatest is to ignore 
them. 

When cartoonists make jokes about father being the forgotten 
man, they possibly have no idea how strong that word can be until 
it is applied to the foster father. Most homefinders are careful 
to interview foster fathers in the home study. After this, if the 
foster father is good, he tends to disappear in our records. If he 
is difficult and makes problems, he gets plenty of mention but always 
as if he were a problem, like a dripping faucet whose repair is 
strictly the job of the foster mother. The placement worker will 
have to find a way of seeing the foster father even if it means using 
evening hours. 

Any generalizations about a group of people are likely to be only 
half-truths. Foster fathers do, however, tend to have a certain group 
of characteristics in common. The typical foster father tends to 
be a warm, giving, likable man who makes an important contribu- 
tion to the lives of foster children. Since the foster mother tends 
to be the dominant member of the family, it follows that the foster 
father is usually somewhat retiring. He is not a weakling, but he 
often is a man who has found it most comfortable to let his wife 
make many of the major decisions of the family. 

He gives the impression of being well adjusted to his role in his 
family and society. He is rarely aggressive or a fighter; he has little 
defensiveness in his makeup. Unlike his wife, he is a quiet person 
who rarely raises his voice excitedly. In a joint interview, the social 
worker has to make a special effort to draw him in. The worker 
finds that his ideas are usually good. He is a “thinking man” and 
respected in his family as such. He is likely to be gentle and sensi- 
tive in handling foster children. His wife will be able to act out 
what the child wants to have her do; the foster father with more 
sensitivity may be the first to “figure out” what the child wants. 

Some foster children give more of their confidences to these quiet 
men than they do to their bustling wives. The foster father is 
a valuable person to the social worker. It is he who teaches the 
boys how to be men and shows the girls what good men can be like. 
His opinions have a great deal to do with how the foster mother 
carries out her mothering. His feelings about the agency, the social 


121 











CASEWORK PAPERS 





worker, and the casework goals for the child are exceedingly im- 
portant. If his needs and expectations in relation to his job as 
foster father are not considered, his wife and he may lose some 
of their sense of working together in this project. Every now and 
then it is really essential to take him out of the foster mother’s 
“he said, the other night” role, and into the role of one who is 
talking directly to the social worker. 

In helping foster parents to achieve the greatest efficiency and 
satisfaction in their jobs, it is important to keep in mind that we 
have placed a child with a family and not alone with a foster 
mother. If they are to be effective the whole family must achieve 
satisfaction because the child lives with them. 

Perhaps in this discussion I may too often have stressed the 
words “happiness” and “satisfaction” and have forgotten about 
maximum efficiency. It is my belief that these qualities and values 
are so closely interwoven that it is almost impossible to separate 
them. If we help foster parents to be happy in their choice of work, 
and let them feel that they are true members of a team working 
with the agency toward a satisfactory goal for a child, their efficiency 
will blossom. 

We should bring them children who have been really well pre- 
pared for placement, and share with them whatever we know about 
the factors that made the child what he is today. We should tell 
them what our treatment goals are and listen carefully to what 
they have to teach us. They should be told how deeply their work 
is appreciated; treated honestly and with the thoughtfulness and 
dignity that they deserve. When we have the privilege of seeing 
the miracle of placement working again and again to restore 
frightened children to their place in the sun, let us tell the agency 
and tell the community, and remember, above all, to tell the foster 
families. 
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GOALS AND TECHNIQUES OF CASEWORK- 
ORIENTED GROUP TREATMENT 


Sanford N. Sherman 





IN FAMILY SERVICE agencies the treatment of clients in groups is 
just beginning to emerge.’ In the fields of psychotherapy and psy- 
choanalysis, on the other hand, practice in group treatment has 
been expanding rapidly.2, The slowness with which family agencies 
have moved toward the use of group treatment methods is a para- 
dox, since not only has casework for so many years had a close 
kinship with social group work, which deals exclusively with 
groups, but also historically casework has often moved beyond 
the medium of the individual interview to joint interviews or 
family visits. 

In the last ten years or so, family agencies have been offering 
family life education services as an expression of their interest 
in preventive services and in mental hygiene education. Family 
life education has utilized the group as its medium, although this 


1 Hanna Grunwald, “Group Counseling in a Casework Agency,” /nternational 
Journal of Group Psychotherapy, Vol. IV, No. 2 (1954), pp. 183-192; Alice D. 
Taggart and Saul Scheidlinger, “Group Therapy in a Family Service Program,” 
Social Casework, Vol. XXXIV, No. 9 (1953), pp. 378-385; Marjorie Stauffer, 
“Group Psychotherapy in a Family Agency,” International Journal of Group 
Psychotherapy, Vol. I, No. 4 (1951), pp. 348-355. For an earlier approach which 
viewed a group process as a complement to casework but not a service in its 
own right, see Sanford N. Sherman and Ferdinand Berl, “Supplementing Case 
Work by Group Methods,” The Jewish Social Service Quarterly, Vol. XXIV, 
No. 2 (1947), pp. 200-217. 

2In addition to the growing number of published books and the numerous 
articles in the various journals on psychiatry, psychoanalysis, and psychotherapy, 
there is the quarterly devoted wholly to this subject: International Journal of 
Group Psychotherapy, International Universities Press, New York, now in its 
fifth year of publication. 
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service has been offered to groups in the community rather than 
to agency clients and has had as its purpose education rather than 
treatment. The treatment of clients in groups is the newest comer 
to the casework field. Casework-oriented group treatment, even 
when discussed theoretically, has already fallen heir to confusion 
in nomenclature. The agency with which I am connected chooses 
to label it “group counseling” in order to differentiate it from 
group psychotherapy on the one hand and from group education on 
the other. 

Despite the many organizational problems and additional train- 
ing needs that accompany introduction of group treatment, family 
agencies are increasingly aware that they owe it to the community 
to test responsibly any possibility for serving even a slightly larger 
number of clients with the limited numbers of skilled staff available. 
Also, inquiry into the literature or practice of various forms of 
group psychological treatment is bound to excite the imagination 
of caseworkers and stimulate their thinking about ways in which 
their casework treatment skills can be adapted to a group. 


Development of Group Treatment Program 

The aim of the Jewish Family Service has been to develop a form 
of group treatment which would be an integral part of the agency, 
which would be directed toward helping clients with social and 
interpersonal problems, and which would be based on casework 
diagnosis. Its treatment objectives are similar to those of casework 
and adaptations of casework method and process are used ex- 
tensively. 

At the same time, we have taken advantage of the strides made 
in group treatment technology by the fields of psychotherapy and 
psychoanalysis. Just as in casework we have borrowed heavily 
from the field of psychotherapy to enrich practice, so it is plausible 
to extract from group psychotherapy whatever can be adapted to 
a group counseling method. This has been a difficult but rewarding 
task. To appreciate the difficulty one need only note the continuing 
efforts in our field to differentiate casework clientele, scope, and 
method from those of psychotherapy. These differentiations need 

8 Lucille N. Austin, “Relationships Between Family Agencies and Mental 
Health Clinics,” Social Casework, Vol. XXXVI, No. 2 (1955), pp. 51-59; Judd 


Marmor, M.D., “Indications for Psychiatric Therapy or Social Casework,” Social 
Casework, Vol. XXXVI, No. 2 (1955), pp. 60-63. 
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to be made despite the fact that casework is a long-established form 
of treatment. It is even more necessary, in initiating the less 
familiar group treatment process, for caseworkers to preserve their 
purposes and methods as differentiated from those of group psy- 
chotherapy, even while they are turning to it for helpful contri- 
butions. 

Jewish Family Service has been mindful of this need to stick to 
its last, to adapt rather than to imitate, and to rely on accumulated 
experience in casework. Such thinking underlay the training pro- 
gram developed for a core group of ten supervisors. Discussion and 
integration workshops under administrative direction have alter- 
nated with seminars led by consultants from the field of analytically 
oriented group treatment. In addition, a number of treatment 
groups have been conducted within the agency by part-time, ex- 
perienced group psychotherapists to serve as practical demonstra- 
tions from which technique and method applicable to a casework 
orientation could be extracted by the agency. 

After two years of such training, the agency supervisors under- 
took the formation of their own client groups. By plan the groups 
varied in composition, in order to serve different segments of the 
agency’s clientele and to give the agency wide practical experience. 
So far there have been a number of mothers’ groups, groups of 
both men and women, a fathers’ group, and two groups of ado- 
lescents. 

Our group treatment program, integrated with the total agency 
program, is now in its fourth year. Seminar and workshop staff 
training continues. From observation of the more than one 
hundred individuals who have been or are in groups, we already 
have the conviction that group counseling is a treatment method 
which has a rightful place in the family agency and which together 
with individual casework affords the agency a flexible treatment 
program. Each method complements the other when its use is 
based on differential evaluation. 

Optimal size for groups is seven to nine persons. Apart from 
the individual interviews that all group clients have had previous 
to their joining the group, individual interviewing of varying 
patterns may be carried on simultaneously with the group process, 
ranging from none or an occasional interview for some clients to 
a continuum of interviews lasting a number of weeks for other 
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clients. The group counselor may need to plan these individual 
interviews to meet a client’s excessive anxiety when this has not 
been abated in the group or, with other clients, to stimulate move- 
ment, to provide necessary support, or to handle a social situation. 
Much already has been written in the field of group psychotherapy * 
on the subject of complementary individual interviews, and much 
could be written here, but space does not allow. 

The number of group sessions for each client has varied widely, 
from twenty to sixty or seventy sessions; the median number is 
about forty, or roughly, one year of group counseling. 


Selection of Clients for Group Counseling 


Clients representing a wide range of character structures and 
personalities, and with varied social and interpersonal problems, 
can be treated successfully in group counseling. We do not plan 
group counseling for diagnosed psychotics or persons with severe 
character disorders—clients whose egos are seriously impaired. 
Clients who fall within a wide range of clinical diagnostic types, 
however, have obviously profited from group counseling. 

The goal of group counseling, like the goal of casework, is not 
to treat pathology as such but to help clients attain a better level 
of functioning and to resolve or modify social and familial prob- 
lems. Undertaking to modify an acute neurotic conflict, to lessen 
anxiety, or to strengthen defenses is, in casework, related to essen- 
tially social aims. The reciprocity of the psychological and the 
social factors is expressed in the psychosocial (or better yet, “‘socio- 
psychological”) diagnosis, treatment goals, and treatment methods 
of casework—and, similarly, of group counseling in a family agency. 

Clinical diagnosis, therefore, cannot be the sole guide in selecting 
clients for group counseling. Other determinants in selection are 
the social problems presented and the feasibility of their modifica- 
tion or resolution within the limitations of the client’s character 
structure, the strength and level of integration of his ego, and the 
psychological change realizable through the therapeutic possibilities 
of casework. Another criterion is the client’s capacity for some de- 

4See, for example: Wilfred C. Hulse, M.D., “Transference, Catharsis, Insight 


and Reality Testing During Concomitant Individual and Group Psychotherapy,” 
International Journal of Group Psychotherapy, Vol. V, No. 1 (1955), pp. 45-53. 
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gree of personal relationship and at least minimal social partici- 
pation. 

The clients should so be selected for each group as to promote 
the possibilities for interaction among them. There should be 
enough heterogeneity so that there is not a preponderance of 
clients with similar behavior patterns or similar patterns in social 
relationships in the same group. It is highly advisable, for ex- 
ample, to have in each group clients with some free anxiety and 
some with counterbalancing inhibitions, so that the anxiety of 
some members will not become too highly contagious and lead to 
group panic. Articulate clients may be mingled with the inarticu- 
late, the forceful with the uncertain, and the expansive with the 
retiring. 

The point of introduction of a client to group counseling may be 
during the intake process for one and after intensive casework help 
for another. The differential values of group counseling may 
prove suitable for clients at any conceivable point of casework 
treatment. Usually, the decision to offer group counseling is 
made after the exploratory and diagnostic period during which a 
psychosocial evaluation has been made of the individual client 
and his family. Such a psychosocial evaluation is central in the 
family agency’s practice and on it depends the determination of 
who in the family is to be treated and whether casework or group 
counseling is the treatment of choice. 

As the group counseling process continues, it serves to refine 
and even reshape both the casework diagnosis and the treatment 
objectives, just as in the casework process. If the group counselor 
is not the worker who saw the client during the initial exploratory- 
diagnostic period, the decision to refer the client to the group 
remains tentative until the group counselor himself has had 
several preparatory interviews with the client. These interviews 
serve as a further selective process, as further preparation of the 
client for group counseling, and as the medium for a beginning re- 
lationship between the client and the group counselor. 


Less Threat to Some Ego Defenses in Group Counseling 


Mrs. O’s experience on entering a counseling group exemplifies 
a particular asset in group counseling, namely, the reduced threat 
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to some ego defenses in this medium, even while multiple thera- 
peutic stimuli are offered. This case extract exemplifies, also, 
modification of diagnosis through the experience in group treat- 
ment, and aspects of interaction in the group. 

Mrs. O, age 42, had made limited use of six months of casework 
help, during which her concern centered around her rebellious, 
aggressive, and acting-out adolescent daughter. The girl was 
nagging, arrogant, and cold toward Mrs. O, and refused to assume 
any responsibilities. Mrs. O had had a life of severe deprivation 
and abandonment. When she was aged 4, her father had died 
and her mother had immediately moved to a distant community 
to make a new start, leaving Mrs. O behind. Mrs. O, who did not 
see her mother again until she was 17, lived in institutions and 
later with unresponsive relatives. Her relationships were super- 
ficial and essentially narcissistic. However, she had some ego 
strengths and she functioned satisfactorily in many areas—with 
her husband, at work, with friends, and at home—except, notably, 
with her daughter, Eva. 

She was verbal about her experiences in earlier years, but could 
not connect them with her present functioning or attitude. These 
experiences, filled as they were with trauma, were related dis- 
passionately and with repeated assertion that they were entirely 
behind her. Her anxiety was expressed only in relation to her 
daughter’s poor adjustment. She denied any resentment and 
claimed to hold only the most socially acceptable attitudes toward 
everyone. Certain environmental changes were effected in case- 
work treatment; the daughter was referred to a psychotherapist 
and was helped to get a job. Certain suggestions were made to 
Mrs. O on her handling of her daughter and her attempts to carry 
them out met with partial success. However, after a number of 
months, Mrs. O remained unhappy, disquieted, and slightly de- 
pressed. The mother-daughter relationship had not changed 
substantially. 

Diagnostically Mrs. O appeared to have a character disorder with 
strong defenses of denial and repression of the early deprivations 
and of her need to possess other people. This defensive pattern 
had served her better before she had a child, whose unremitting af- 
fectional demands and whose strivings toward independence were 
constant threats to her defense pattern. In the casework situation 
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Mrs. O showed resistance to involvement in an individual rela- 
tionship and successfully kept on the periphery of treatment. Mrs. O 
would sometimes say she “must have” been too denying or punish- 
ing toward her daughter. This appeared, however, to be only an 
intellectual admission, and her behavior was always rationalized 
as necessitated by her husband’s lack of parental resoluteness and 
firmness. 

When the possibility of Mrs. O's entering a group was discussed 
with her, she was noncommittal. She had some of the usual 
questions but apparently accepted the worker's assurances. Mrs. O 
was actually dubious that group counseling would help her any 
more than had casework, since neither could change her daughter. 
Her strong social need to do the right thing, however, and her 
continuing sense of unhappiness helped her to go along with the 
recommendation. 

In the first few group sessions Mrs. O was silent for the most 
part, and her face remained impassive. When others in the group 
were talking of their children and comparing them with themselves 
as children, Mrs. O spoke of her problem with her daughter. In 
response to direct questions that others addressed to her, she told 
more about her present life and some of her earlier experiences. 
A few times, when Mrs. O stated that her childhood experience 
was well in the past and had no influence on her present attitudes 
and problems, one or another group member expressed doubts that 
this could really be so. For example, one group member asked 
if she had not viewed her loss of both parents as desertions. Mrs. O 
rationalized that death was inescapable, and her widowed mother 
had moved away out of necessity. The other group members felt 
that, since Mrs. O had been only a child, she must have felt a 
personal desertion in the loss of her parents. 

Similar instances involving Mrs. O occurred throughout the first 
few group sessions. After the third and fourth sessions, Mrs. O 
lingered behind to tell the group counselor that she had not been 
sure she would come that day because the group sessions, for no 
apparent reason, were upsetting to her. After considering whether 
an offer of a supportive individual interview was indicated, the 
group counselor decided against it and awaited developments in 
the group. Mrs. O was urged to continue. 

In the fifth session, Mrs. O seemed suddenly to come to life, 
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participating with several other group members in questioning the 
motives of another woman in the group, Mrs. Z, who had talked a 
great deal of the kind of children she would like hers to be and 
had reported many incidents involving her children’s insubordina- 
tion and lack of desire to follow her wishes. Mrs. Z kept affirming 
that she was motivated only by a concern for her children’s best 
interests, but her statements were challenged by other group mem- 
bers. They pointed out that she only wanted her children to 
please her; that she was seeing the children as they ought to be 
rather than as they were; that she had placed herself in the center 
of the situation and was measuring everything the children did 
by the yardstick of her own gratification. 

Mrs. O began to take leadership in pointing out to Mrs. Z her 
motivations. Mrs. O was perceptive in her comments and em- 
phasized the maneuvering and the need for personal aggrandize- 
ment in Mrs. Z’s methods. Mrs. O appeared agitated and emotional 
in contrast to her usual, even demeanor, and excitedly entreated 
Mrs. Z to heed her words. She said Mrs. Z reminded her very 
much of herself as she had behaved with her daughter. It had 
struck her with great clarity how her own daughter must have 
always sensed that Mrs. O's self-gratification was at the center of 
everything she expected or wanted of the girl. 

Mrs. O was particularly active during the subsequent group 
sessions. She recalled in detail experience after experience both 
from her present life and from her past, which she said she had 
not thought of for years. Although she extracted little connected 
meaning from telling her childhood experiences, she told them 
with strong emotion. They revealed clearly to the group counselor 
Mrs. O's sense of abandonment and of affectional deprivation and 
also her attempts at solution by denying her need for affectional 
relationships. In addition, what came out clearly, although in 
disguised form in several of her recollections, was that it was even 
dangerous for her to take affection and love from the outside world. 

Some of the group members, particularly one affectionally-de- 
prived woman, pointed out in succeeding sessions that Mrs. O 
secretly wanted abundant love from others but had felt she could 
demand it only from her child. The group counselor’s contribution 
in these discussions was to the effect that Mrs. O’s comments and 
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behavior in the group indicated that Mrs. O might be conflicted 
about accepting something for herself. Mrs. O became more re- 
flective in the group. She reported that she now saw her daughter 
as if through a different lens. She told of the new understanding 
she was developing about friendships and was newly aware of 
how dependent she was on others. She even began to view her 
husband with less distortion; she no longer needed to claim that 
she had no irritation or resentment toward him because he had 
left her so much alone. 

Through Mrs. O’s experience in the group, certain preconscious 
needs, frustrations, and resentments had begun to become apparent 
to her. Anxiety that had been latent became open, but by the 
group counselor’s cautious approach it was kept to manageable 
proportions so that it did not immobilize her but accelerated her 
further movement in treatment. The diagnostic impression of 
Mrs. O was now modified through recognition of the psycho- 
neurotic features which were apparent along with the character 
disorder. Further specific understanding of Mrs. O’s relationship 
to her daughter was now possible. Mrs. O’s pregnancy had repre- 
sented to her an affirmation of her own femininity, but at birth 
the daughter became the object of a projection of Mrs. O's deprived, 
rebellious, and angry self. The mother-daughter relationship was 
replete with acting out and was an accurate mirroring of Mrs. O's 
unconscious conflicts. 

In the space of ten group sessions Mrs. O made perceptible 
progress in the initial phase of treatment. It is possible that 
casework treatment had helped to set the stage; whether it did 
or did not does not vitiate the dynamic import of the group to 
Mrs. O, or to clients like her, who defeat the purpose of individual 
casework by what appears to be character resistance. A relation- 
ship that is exclusively in their individual interest with its potential 
transference danger is too threatening and they withhold them- 
selves. The support and acceptance of the worker are felt as seduc- 
tive sallies against their protective wall. They soon drop out of 
treatment or perversely stay in contact with the worker for long 
periods as if to test fully the mettle of their defenses. 

In group counseling, such clients as Mrs. O feel less continuously 
under the microscope. They can conceal themselves in the group 
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and emerge at points of their own choosing. At the same time 
that relationships and expectations in relationships are diluted, they 
receive multiple stimuli from the personalities in the group and 
from their exchanges with one another and with the group counselor. 
Although there are often direct attacks from other clients on indi- 
vidual distortions, the group, like a family situation, is essentially 
supportive, and maintenance of the essentially supportive atmos- 
phere is the group counselor’s aim. 


Other Dynamic Features in the Group 


Various additional dynamic values in group counseling can be 
identified. Mutual identification and universalization of feeling 
are special therapeutic features in the group. In fact, the group 
counselor finds that universalization occurs so naturally and freely 
that he must be alert to its becoming sheer resistance for some 
clients at particular points. Then the counselor must emphasize 
and stimulate individuation. 

The content of group sessions and of the group process is not 
primarily ideational. In transcript a group session appears frag- 
mented, episodic, and often without any continuous ideational 
thread. The essential thread is emotional, not intellectual. This 
is the product of what Slavson calls the phenomenon of “associative 
thinking” > in any treatment group. The group’s discussion con- 
tent moves from present to past, from social situation to attitude, 
from idea to emotion. In group counseling, there is a similar as- 
sociative phenomenon produced in the group and abetted, within 
limits, by the counselor, but as in casework, emphasis of the coun- 
selor is on reality concepts, social situation and problem, clarifica- 
tion of attitude and its measurement against reality, and on 
limited interpretation. Transferences and countertransferences 
operate among the group members and in relation to the group 
counselor. The group counselor does not encourage the deepening 
of transferences and only infrequently resorts to any partial in- 
terpretation of them, but he needs to recognize them and the dis- 
tortions they create. 


5S. R. Slavson, Analytic Group Psychotherapy, Columbia University Press, 
New York, 1950. 
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Sometimes the group counselor’s subtle direction may be needed 
to lead the group discussion from simple remedies for relief of 
symptoms to some of the complexities of feeling and attitude in- 
volved. At other times the group counselor’s guiding hand may 
need to direct the group away from an excursion into material that 
would prove unprofitable from the standpoint of counseling goals. 
The following situation concerning Mrs. C in a group illustrates 
the group counselor’s directive as well as limiting activity in this 
connection: 

Mrs. C, whose emotional difficulties had been diagnosed as 
hysterical in nature, had been discussing the “insoluble” eating 
problems of her children. The group had tried in many ways to 
give advice but with no effect on Mrs. C. The group counselor took 
the group away from preoccupation with quick nostrums by asking 
Mrs. C to think of what food meant to her. She subsided into silence 
and the group moved on to other matters, with the subject ap- 
parently suspended. 

In the middle of the next session, however, Mrs. C reintroduced 
the subject, saying that at the group counselor’s suggestion, she had 
thought recurrently during the week about the meaning of food 
to her. Three things occurred to her, all “unconnected.” One 
was that she wanted the children to eat in order to grow and be 
healthy. Another was that, when they didn’t eat, she felt that they 
controlled her and she grew uneasy. Third, she had recalled a 
childhood experience of her own with food. She had been sickly 
and a rigorous diet had been necessarily imposed on her by her 
parents. When, on a visit to her aunt, the latter had given her an 
opportunity to eat all she wanted, she had gorged herself and as 
a result had become very ill. 

Since Mrs. C had earlier in the group session discussed some 
social and sexual aspects of her relationship to her husband, a group 
member made the astute comment that many of the things she had 
just said about food and even the words she had chosen had 
paralleled her earlier discussion of sexuality—and this group mem- 
ber was convinced that sexuality and food were equated for Mrs. C. 
At this point, some group members were inclined to explore further 
the sexual aspects of Mrs. C’s childhood relationships. The useful- 
ness of this in terms of the counseling, rather than the psychothera- 
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peutic, objective both for Mrs. C and for others in the group seemed 
debatable to the group counselor. He chose to guide the discussion 
into the more generalized areas of attitudes toward love and toward 
being given love, specifically in relation to children, rather than to 
go along with a further examination of Mrs. C’s oedipal conflicts. 
Mrs. C could see that although her mother might have been com- 
pelled by medical requirement to limit her food, this restriction 
had coincided with Mrs. C’s general feeling of curtailed love and 
acceptance of her. When, however, her aunt removed restraint 
(or gave her love unconditionally), Mrs. C made herself ill. Mrs. 
C could now begin to sense the highly libidinized significance of 
food to her and how she and her children used it as an instrument 
of struggle. She was still working on her current and very real 
family problem rather than on the primary family triangle, but 
with additional clarification. 


Group Interaction 


Many of the familiar psychological elements of the client-case- 
worker relationship are found in group counseling: transference, 
identification, projection, catharsis, opportunity for assurance, clari- 
fication, and some interpretation by the group counselor. Actually, 
in a group, the opportunity for expression and communication by 
each client is greater than in the individual interview, since the 
group provides not only a relationship with the counselor but 
also ongoing and meaningful relationships with other clients. 

Mrs. F was resistive to continuing with treatment in the coun- 
seling group but also faced an interfering situation compounded 
equally of social realities and her emotional distortion. The group 
sessions overlapped the noon hour. Mrs. F’s young children came 
home for lunch, and since Mrs. F could not be home for the lunch 
hour on days of the group’s meeting, she had to leave an already 
prepared lunch for the children. She worried about whether they 
ate enough and about their safety. She also reported the children’s 
objections to being left alone, but it was not clear whether the 
objections were real or projected. Mrs. F had been unable (whether 
realistically or projectively was again unclear) to arrange for a 
sitter or a neighbor's help. Before one group session, she tried by 
telephone to get the group counselor’s consent to transfer to 
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another group that met at a different time or to have the present 
group meet at another time. The group counselor advised her 
to make an extra effort to come to the group session and bring 
her problem up there. To this, Mrs. F agreed with obvious re- 
luctance. 

At the group session, Mrs. F remained silent for the whole early 
discussion. Mrs. O, to whom I have already alluded above, re- 
ported a visit to her home by her elderly mother who required and 
also demanded a great deal of care. Mrs. O no longer maintained 
that she had only the most socially acceptable attitudes toward her 
mother and now believed she was essentially unconcerned and 
neutral in her feelings. Her discussions showed that much resent- 
ment toward her mother was on the edge of her consciousness, but 
was still consciously disclaimed. In her current report of her 
mother’s visit, Mrs. O was factual and apparently recognized no 
feelings of her own. The group did not respond to Mrs. O im- 
mediately. 

Instead, Mrs. E, a third client, discussed her child’s resistance 
to continuing casework treatment and the group actively partici- 
pated in trying to understand the child’s behavior and how Mrs. E 
might help the child. » During this discussion, at a particularly apt 
point because of the subject’s pertinence to Mrs. F, the group 
counselor caught Mrs. F’s eye and looked encouragingly toward 
her. Mrs. F then brought out her problem about continuing 
group treatment. The group discussed this together with Mrs. E’s 
child’s problem, shuttling back and forth between the two. What 
Mrs. F did not recognize was that her narcissism and her conviction 
about her own indispensability to the children prevented her 
seeing any other solution than her own to the lunch problem. 
She treated the group very manipulatively and with little regard 
for the other clients’ situations as she urged them to consent to a 
change of time. Mrs. O interrupted to say she didn’t know why, 
but this discussion was making her go off “on tangents” in her 
own imagination and she was full of angry feelings at her mother. 
A fourth group client jokingly said she didn’t believe Mrs. O 
“didn’t know why”; Mrs. O was only pretending that she didn’t 
recognize some qualities of her mother in Mrs. F, who was manipu- 
lating matters without regard for other people, but only for “what 
she could get.” 
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This discussion had a very helpful, supportive quality for Mrs. O, 
who then and in later sessions went further in an unraveling of 
her attitude toward her mother. And, as often happens in the 
group situation, one helpful development bred another. Mrs. O's 
seeing her mother in the person of Mrs. F caused Mrs. F some 
agitation, as Mrs. F had already at previous times developed an 
antipathy to Mrs. O’s mother, in absentia. The fact that she re- 
minded Mrs. O of her mother caused Mrs. F sufficient concern so 
that at this and subsequent sessions she returned to the subject, 
asking the group what it was in her attitudes and general demeanor, 
of which she was so unaware, that appeared to others so manipula- 
tive and self-centered. A corollary to Mrs. O’s clarification of atti- 
tude was therefore the development of a chink in an otherwise 
formidably constricted and bulwarked projectiveness in Mrs. F. 

With such interaction commonplace, we can see that group coun- 
seling provides a social test-tube situation in a _ therapeutic 
atmosphere. Clients not only talk about their feelings and attitudes, 
but they also act them, and the group uses this behavioral expres- 
sion as a mirror to understand themselves and one another better. 
Although group counseling is a different medium, matured case- 
work skills in perceptiveness, diagnosis, and treatment are adaptable 
and translatable to it. Group counseling, as a socially oriented treat- 
ment medium and one that utilizes casework skills as basic tech- 
nical equipment, belongs naturally in a family casework agency 
as an additional treatment of choice. There is, finally, some 
promise of serving more clients by virtue of the use of group 
counseling. In my own agency, however, all the factors, such as 
comparative duration of treatment or the time spent in integration 
conferences, have not been sufficiently assessed to provide a final 
answer to the question of whether a saving in total time results. 
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THE GENERAL PURPOSE of parent education programs, as they 
have been developed throughout the United States, Canada, and 
elsewhere, is to help parents reinforce their understanding and 
strengths in regard to themselves and their children, and to help 
them gain such new knowledge and understanding as they feel they 
need throughout their children’s changing developmental stages. 
The goal is the development and maintenance of healthy family 
life. The various programs that are used to achieve these goals 
cover a wide range in subject matter, format, and method. Each 
has its special limitations as well as its special values and potentiali- 
ties for contributing to a parent’s education. 

The form of parent education program which has gained in- 
creasing popularity in recent years is the continuing discussion 
group. “These groups are called by a variety of titles: ‘child study,’ 
‘parent discussion,’ or ‘family life education.’” 1 Although they 
may differ somewhat in method and form, their essential similarity 
is that their membership is consistent and that all or part of each 
meeting is devoted to group discussion. 

The particular kind of parent group program on which the Child 
Study Association of America has recently focused its interest is that 
which is conducted by a professional, trained leader and has a 
specific method and goal. These groups are composed of parents 
of children in a particular age-range, and are likely to have from 
twelve to twenty members. Weekly meetings are held for an 


1 Gertrude Goller and Staff Committee, When Parents Get Together: How to 
Organize a Parent Education Program, Child Study Association of America, New 
York, 1955, p. 26. 
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average period of from ten to fifteen weeks, each session lasting an 
hour and a half. The goal is the development or strengthening 
of attitudes that parents will find helpful in their daily living with 
their children. The method used to achieve this goal is based on 
the group members’ discussion of personal experience and the 
examination of common concerns, and makes full use of the 
dynamics of the group and the interaction of group members with 
one another and with the leader. The term “parent group educa- 
tion,” as used in this paper, refers to this method. 

Group education programs for parents are country-wide in extent 
and are conducted in a variety of settings by leaders of widely 
differing background, training, and experience. Replies to recent 
inquiries by the Family Service Association of America, by the 
Council of Jewish Federations and Welfare Funds, and by the Wel- 
fare and Health Council of New York City document the in- 
creasing interest on the part of family agencies, in particular, in 
using their own staff resources to develop a program of parent edu- 
cation groups. The focus of this paper is, therefore, on the role 
of the caseworker and of the casework agency in the field of parent 
education. 


Differences Between Counseling and Education 


Some of the current confusion about the function of the casework 
agency in respect to parent education is related to the fact that 
there are, certainly, similar and overlapping areas in group coun- 
seling (or group therapy)? and group education programs for 
parents. Among these are the leader’s use of the parents’ ego 
strengths and conscious material for the purpose of furthering 
parental understanding, and his transmittal of factual information 
where it is needed and usable. On the other hand, there are clear 
differences. The parent in the group counseling situation is being 
served primarily because of a problem situation; this is not the 
case with the parent in the education groups. In fact, in the 
Child Study Association of America’s concept of parent group edu- 
cation, the focus is on the group members’ commonly shared ex- 
periences usual to child development and to parent-child relations. 


2In view of the lack of any generally accepted differentiation between these 
two terms, they are used here interchangeably. 
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Another differentiation has been brought out clearly by Dr. Peter 
Neubauer in his contribution to the Child Study Association's 
training program for leaders of parent discussion groups, in which 
he makes the following comparison between group education and 
group therapy: 

In the conduct of groups, it is important to distinguish between education 
and therapy. These terms are often used loosely and are not clearly understood 
or differentiated. Yet they represent widely different methods employed for 
different ends. 

Wherever people meet together, socially or at work, interaction may produce 
a therapeutic effect. An education experience will also have a therapeutic effect. 
Yet none of these experiences constitutes therapy. 

Therapy directs itself to the deviant aspects of personality, the symptoms or 
the character disturbance, with a view toward effecting change in individual 
pathology. Making use of a specific technique consciously applied, it approaches 
conflicts in order to free the energies bound within them, thus making these 
energies available for healthy growth. 

Education is aimed at those faculties of the ego which are undisturbed by 
conflict. It is oriented toward the healthy factors of the personality, and appeals 
to the ability to judge, to gain understanding, to learn to use one’s experience 
for new and different situations, to plan, to make choices, to adapt to changing 
circumstance, to add new experiences. 

The term education, in connection with group experiences, is not used in 
the traditional sense of applying only to the intellectual capacities of the group 
members. Here the educational experience takes on a broader meaning. It recog- 
nizes the importance of feelings and attitudes and uses emotional mobilization 
as well as intellectual stimulation. It uses all the potent psychic factors of the 
educational process, while maintaining an awareness of the difference between 
education and therapy. 

And while in group education there is an awareness of individual problems 
and their effect on the parents’ functioning, the unconscious motivations of 
emotional problems are not explored nor are attempts made to resolve these 
problems. The purpose of the group is not to discover, expose, or heighten 
their sense of problems, but rather to explore, develop, and reinforce the health 
they have.8 


In regard to the casework agency, one has to consider how these 
educational goals fit in with its more traditional casework role and 
goals. For example, what is the place of parent group education 
programs in the work of family agencies with the parents they serve, 
in the work of placement agencies with foster parents and cottage 

8 Peter B. Neubauer, M.D., “The Technique of Parent Group Education: Some 


Basic Concepts,” Parent Group Education and Leadership Training, Child Study 
Association of America, New York, 1953 (rev. ed.), p. 11. 
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parents, in the work of hospital social service departments and 
specialized agencies with parents of children with special disabili- 
ties (such as cerebral palsy, blindness, or mental retardation)? It 
is our conviction that there is validity in the development of group 
education programs for parents in each of these agency settings, 
not only as a direct service to their clientele but also as a contribu- 
tion to a broadly conceived program of community mental hygiene. 


Need for Clarity about Goals 

A primary source of difficulty has been the confusion in some 
casework agencies about their purpose in offering parent education 
programs. In some instances, they have been used as a type of 
“holding action” for clients on the waiting list for casework services. 
In such circumstances the results are likely to be unsatisfactory both 
for the caseworker serving as group leader and for the group mem- 
bers. A client coming for help with a specific problem in intra- 
familial relationships is not likely to be satisfied with an experience 
that limits him to discussion of those situations that are the com- 
mon, everyday experiences of family living. Further, if the leader 
should be drawn into trying to help any of the group members 
with their therapeutic needs, he is then faced with the situation of 
trying to offer therapy to a group that may be poorly selected for 
such purposes in terms of personalities and specific problems. 

Confusion has also been created when an opportunity to meet 
with a parent group, ostensibly for purposes of education, has been 
used primarily to interpret the services of an agency and to secure 
applicants for its casework services. Equally confusing has been 
the reverse situation, when meetings called primarily for interpreta- 
tion of an agency’s program have moved into discussion of the 
parental concerns of those present. In each of these instances, 
the agency worker who conducts the sessions is likely to flounder 
because of his uncertainty about goals and methods, and the group 
itself also will be confused. 

Another question that has faced some agencies is whether to offer 
parent education as an integral part of the agency’s program, or to 
help sponsor it in another setting. For example, a family agency 
may stimulate the community to develop a broad parent education 
program by taking the initiative in planning for a parent discussion 
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group that will meet under the auspices of an adult education pro- 
gram. The agency may assume all or part of the cost, and may even 
have full say about the qualifications of the leader who is to be 
used. Its staff and board are directly involved in planning and 
implementation, but a staff member is not used as leader. This 
is, however, a less usual pattern than that of having social work 
agencies use their own staff members for direct parent education 
services. 

But even within this latter pattern there are variations. At the 
present time it is more usual for the agency to send a caseworker 
to lead an already established group than to develop a program 
under its own sponsorship. The agency here faces a problem in 
determining how and when it can and should best use its staff 
time. The temptation to reach a new group is often irresistible, 
particularly if it seems to afford an opportunity to interpret agency 
services, even tangentially. Yet, when the caseworker meets with 
a parent group, he may sometimes feel—and justifiably—that the 
group is using him in place of one of its monthly “entertainment” 
programs. He is likely to find it difficult to meet the dual require- 
ments of being both entertainer and educator. 

The important question for the agency to decide is exactly what 
it hopes to achieve from participation in the program of any outside 
group. If it wants its program interpreted, this aim should be 
clearly stated. If the aim is primarily parent education, this, too, 
should be clear to both audience and leader. 

The foregoing discussion of the casework agency's goals in parent 
education would be incomplete without mentioning another, quite 
different objective which has been persuasive to some agencies and 
which might well be termed a secondary goal. These agencies 
look upon participation in parent group education as an excellent 
means for keeping close to the mainstream of community life and 
for learning firsthand about the concerns and. activities, problems 
and patterns of “normal,” average families. This, of course, does 
not imply that the parents’ participation in a group is exploited 
and the discussion steered into specific areas about which the 
agency wishes to “gather information.” Rather, the agency uses 
the material given spontaneously by group members to enrich the 
staff's understanding and knowledge. 
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An agency is likely to develop its program in parent education 
most satisfactorily if the program is conducted under its own 
auspices. One can only speculate on the reasons why so many 
agencies have preferred to consider parent education a peripheral 
or extension activity rather than an integral part of agency services. 
For no matter how an agency becomes involved in such programs, it 
must eventually arrive at clear decisions about its role and goal in 
work with parent education groups. It is significant in this respect 
that certain agencies carefully differentiate between the persons 
they consider to be their clients and those who attend parent dis- 
cussion groups. Thus, a parent who comes to the agency for 
short-term counseling on a minor question becomes a “client,” 
while a parent who attends a series of discussion group meetings 
does not. What, then, are the nature and rationale of the agency's 
interest in and work with parent groups? 


Caseworker as Group Leader 


Without clarity on the agency’s part, the caseworker is inevitably 
left to fumble, rather than to do this work with understanding and 
skill equal to those he brings to his performance in the casework 
area. Although the caseworker brings many relevant skills to his 
work as parent educator, there are factors in his training and ex- 
perience that make the transition difficult unless he has some addi- 
tional specialized training. 

Let us consider what his goals are in casework. The Family 
Service Association of America, in its publication, Scope and 
Methods of the Family Service Agency, identifies and describes two 
treatment goals for the caseworker in the family agency. They are 
used here because, in broad principle, they seem equally applicable 
to casework in other settings. 

The first of these treatment goals is maintaining adaptive pat- 
terns. The report states: “The aim of this type of treatment is to 
help the client, within the framework of his pattern of functioning, 
to find solutions to his problems and to improve his social reality. 
Treatment is directed toward supporting the existing strengths and 
toward increasing the ego’s integrative capacity.” ¢ 

The second treatment goal is that of modification of adaptive 


4 Scope and Methods of the Family Service Agency, Family Service Association 
of America, New York, 1953, p. 18. 
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patterns. “The aim of this type of treatment is to help the client 
handle specific aspects of his psychosocial situation with patterns of 
functioning different from those used in the past. Its goal is to 
improve the client’s ability to master reality situations by increasing 
his understanding of himself, of his problems, and of his own part 
in creating them.” 5 

Although the report referred to above mentions family life edu- 
cation as part of the program in many family agencies, it does not 
define this method as related to casework. It would seem appro- 
priate to attempt to highlight some of the differences. 

With regard to social casework treatment, the report specifies 
the use of the relationship between worker and client, the use of 
psychosocial diagnosis and evaluation, and the selection of treat- 
ment aim and relevant techniques as integral parts of the casework 
process. These are the areas in which the caseworker is accustomed 
to focus his interest and skills. 

What, then, are some of the adaptations the caseworker must 
make as he moves into leadership of parent education groups? 

1. Use of relationship: The relationship between caseworker and 
group member is important, but requires weighting and emphasis 
different from those to be found in the casework situation. The 
leader attempts to help group members to gain in understanding 
and breadth of experience primarily through their relationships 
with one another. He has to be aware of group member interrela- 
tionships in order to help the group work together constructively. 
On the basis of his casework experience, he is likely to be sensitive 
in regard to significant one-to-one relationships. He may, however, 
have to learn how to recognize and understand significant interrela- 
tionships in a group and how to use them in a way appropriate to 
goals that are primarily educational rather than therapeutic. 

2. Psychosocial diagnosis and evaluation: The extent to which 
material is available which will make possible individual diagnosis 
and evaluation of each member of a parent education group will 
depend on how the group is organized and on the number of 
members. Ability to recognize personality problems in group 
members or in family members they describe is certainly important, 
even in meetings of large groups where there is discussion from 
the audience or a question-and-answer period. 


5 Ibid., pp. 19-20. 
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The question of the use of diagnostic criteria in selecting persons 
to form a group more frequently arises with the small, continuing 
discussion group. The usual pattern is to form groups around 
the parents’ interest in particular topics or around similar ages of 
their children. It is important that each participant have a clear 
understanding of the program’s purpose before he joins. 

Although interpreting the purpose may, in part, be done through 
suitable printed announcements, some direct contact with potential 
participants before the group is actually constituted is desirable. 
This does not imply formal intake procedures or even a quick 
diagnostic appraisal. Such screening is not considered essential, since 
parent group education deals with the healthy aspects of the mem- 
ber’s ego and does not try to address itself to the amelioration of 
specific problem areas in the behavior of group members. 

The caseworker knows from experience that many people have 
specific areas of disturbance but function well in other areas. He 
recognizes and uses ego strengths in what he may term “supportive 
therapy.” Yet, he is often reluctant to apply this same principle 
to his work with parent groups on an educational basis. 

This is not to suggest that an educational approach is the pre- 
ferred method where there is need for therapy. On the other 
hand, an unexplored and important area for research by casework 
agencies is the selection of clients for educational services as well 
as for casework services. One should not negate the possibility 
that group education may be the preferred service for some clients, 
as determined at intake. 

3. Selection of treatment aim and relevant techniques: The case- 
worker may be uncomfortable about the fact that parent education 
does not require the exploration of some of the kinds of material 
on which the caseworker depends for determining psychosocial 
diagnosis, prognosis, treatment goals, and techniques. Yet a parent 
group leader must also have a keen diagnostic sense and knowledge 
of appropriate techniques. For example, the leader needs sufficient 
understanding of the dynamics of behavior to be able to evaluate 
which of the situations described by a parent can be considered 
“normal,” and which suggest pathology and require therapeutic 
rather than educational help. 


¢ Aline B. Auerbach, “Family Life Education as a Service of the Casework 
Agency,” Jewish Social Service Quarterly, Vol. XXXI, No. 3, (1955), p. 321. 
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Need for Additional Skills 

Since the caseworker as parent educator may be called upon to 
work with many kinds of parent groups and in many different 
kinds of programs, he has to know a variety of techniques appro- 
priate to the size of the group, the kind of program and its purpose, 
and the particular problems arising within the group meeting. 
Along with his basic training, additional knowledge and skills are 
needed in the following areas: 

1. The normal development of children in the various growth 
stages; the parents’ reactions to this growth process, both indi- 
vidually and in their marital relationship 

2. Cultural factors affecting family living 

3. Factors that foster mental health 

4. Knowledge of the new concepts of adult learning and of the 
dynamics of the group process, including the leader's role in helping 
the group to work together effectively 

5. Acquaintance with the variety of parent education programs, 
their purposes and appropriate uses 

It is in relation to the continuing discussion group that we can, 
perhaps, best clarify the need for each of these areas of knowledge 
in work in parent group education. 

As the parents meet with the leader, they will want to discuss 
their everyday experiences with their children and share their 
common concerns as parents. In order to aid them effectively, the 
leader must have a thorough knowledge of growth phases and of 
behavior patterns that typify these developmental periods. Sleep 
problems, negativism, and aggressiveness vary in their significance 
as the child moves from one developmental period to another and 
the leader must be able to help the parents understand the different 
experiences that have occurred at significantly different periods 
in their children’s lives. The discussion in parent groups is related 
specifically to the everyday living together of the family. The 
parents must receive recognition not only as fathers and mothers, 
but also as marriage partners and as adults in their own right. 

The group leader must also understand the broad setting in which 
the family lives—the cultural, regional, economic, social, or other 
factors that may be influential. This is particularly important in 
view of the fact that some parent educators have seen their role 
as the “transmitter and interpreter of positive cultural ideals and 


145 

















CASEWORK PAPERS 





values.” This aim obviously poses a serious danger because parent 
education would be destructive if it were to aim at standardizing 
parental care along a prescribed cultural “party line.” Because the 
leader should help parents to clarify and to move toward their own 
goals, an appreciation of cultural differences is of particular import 
in a country that has wide variation in cultural heritage and forms 
of family life. 

It is important, then, that the discussion in a parent group make 
it clear to members that their differences in basic viewpoints, philoso- 
phies, and cultural traditions, with their consequent differences in 
child care and rearing, are acceptable. The parent can thus gain 
appreciation of the significance of his or her unique role. At the 
same time, such an experience can counteract the often expressed 
(and often overstressed) danger that parent education may force 
parents into conformity. 

Although the focus of the parent group leader is primarily on 
what is healthy and normal, he cannot prevent group members 
from bringing up special problems which may need therapeutic 
attention and which may entail referral to an appropriate treatment 
resource. The group itself may point out the need for such help.’ 
The leader should use his professional skill to deal with this need 
appropriately, either in a special interview or before or after the 
group sessions, if the parent seems ready to accept such referral. 

The fact that one or several group members have deep problems 
may tempt the leader to move in the direction of group therapy, 
losing sight of the healthy areas of the ego which are available to 
education. This is not appropriate. What the group members 
feel about situations with their children is an important part of 
the educational experience. Exploring why they feel as they do is 
not part of an educational group experience, unless these reasons 
are conscious cr are related to community mores. The leader, 
however, can identify certain components of special individual 
problems which are typical of common family life experiences and 
which can be discussed with profit by the whole group. 

Further, the leader must apply his knowledge of the psychological 
aspects of learning to the kind of material he handles in the group 

7 Marguerite S. Meyer and Edward J. Power, Jr., “The Family Caseworker’s 


Contribution to Parent Education through the Medium of the Discussion 
Group,” American Journal of Orthopsychiatry, Vol. XXIII, No. 3 (1953), 


p- 627. 
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discussion and his timing of it. He needs to remember, for example, 
that learning does not occur in a vacuum, but is part of the process 
of interaction between the learner and his environment. It is 
likely to occur both when known ways of handling or understanding 
situations prove inadequate and as part of normal developmental 
growth. The leader must also be aware not only of what happens 
in adult learning but of what enables adults to learn. He must 
be able to evaluate, from the parents’ current actions and reactions 
in the group, in what areas their healthy ego faculties are available 
for reinforcement or modification of concepts and attitudes, and 
where there is suggestion of unconscious resistance. This requires 
training and experience in understanding the meaning of parents’ 
statements and the significance of their behavior in relation to each 
other and to him, as they describe themselves and their children. 
He has to be able to use this understanding to further the educa- 
tional goals of the group. 

Since no group can be expected to proceed evenly toward its 
goal, it is important that the leader be aware of both positive and 
negative forces in the group situation. He must understand the 
various kinds and levels of interaction among group members and 
toward him. He has to be able to deal with resistance in a manner 
appropriate to educational procedures. For the caseworker, this 
may create a sense of frustration because of his accustomed and 
different way of dealing with resistance in counseling or therapy. 

If this group experience is to be truly educational, the leader 
must see that the group acquires information essential to its needs 
by providing it himself when the group members do not have it. 
Yet he must do so without assuming the role of teacher in its 
narrow sense. Equally difficult is the demand that he allow the 
group to unfold itself and yet lead it to its goal. 

In moving into parent group education, many agencies and their 
staffs have assumed that the caseworker can make the transition 
from his traditional role to this new one without special training. 
Others have felt that specific training in group dynamics would 
be adequate preparation without recognizing that parent educa- 
tion has its own special demands in regard to both method and 
content. Some agencies have developed their own training program. 
At the Child Study Association of America, with grants from 
several foundations, a special training program has been developed 
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for staff members of other agencies, which has been described else- 
where in the literature.® 

Schools of social work, so far, have failed to recognize the need 
to train students for this new agency activity, nor have textbooks 
or professional journals provided helpful materials. 

In considering such special training, it is necessary to be mindful 
that parent education brings the caseworker into the broad field of 
adult education, particularly in its emphasis on group process, adult 
learning, and community planning. Social workers have been under 
much pressure to face the need for interdisciplinary work, and this 
adds yet one more dimension which should not be ignored. 

As the community is increasingly challenging social work to 
assume a larger role in preventive mental health, parent group 
education would seem to offer an opportunity for agencies to meet 
this demand. Agencies should not be tempted to rush in too 
quickly without proper consideration of the demands this new 
activity will make upon their workers and supervisory staffs. Yet, 
if they are clear about the validity of this work, have real conviction 
about their place in it, and help their staffs prepare adequately for 
it, they will make a significant contribution to the well-being of 
the community. 

8 Aline B. Auerbach and Marion F. Langer, “Training for Parent Group 
Leadership,” Parent Group Education and Leadership Training, op. cit., pp. 
16-21; Aline B. Auerbach and Gertrude Goller, “The Contribution of the 


Professionally Trained Leader of Parent Discussion Groups,” Marriage and 
Family Living, Vol. XV, No. 3 (1953), pp. 265-269. 
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THE VOLUNTEER IN PSYCHIATRIC PROGRAMS 


i Joan Fell Murray 





SEVERAL PILOT sTuDIES conducted in state hospital programs in 
California and other states have shown that when mental patients 
are given extra attention by hospital personnel and by volunteers, 
startling gains in patient movement and in discharge and leave 
rates have resulted. These gains have been evident among patients 
who had been considered chronically ill and unable to leave the 
ward setting even on visits, as well as among the less severely dis- 
turbed. Although we do not know nearly enough about the causes 
or treatment of mental illness, we do know that paying more atten- 
tion to the mental patient as an individual seems to have a marked 
therapeutic effect. 

In order to provide this additional individualized attention 
for the emotionally ill person, many state hospitals and in- 
patient psychiatric wards of general hospitals are seeking volunteer 
workers. But, as the use of volunteers in hospital settings increases, 
we are becoming aware that such settings create special problems 
for them. Frequently the role of the volunteer is not clearly de- 
fined, either for the volunteer or for the employed staff. The re- 
cruitment and selection of volunteers are particularly fraught with 
problems. More than in any other field of volunteer work, the 
mental hospital setting seems to attract the individual who is him- 
self emotionally disturbed and who, consciously or unconsciously, 
is seeking personal help or guidance. The training of a volunteer 
must include not only what is necessary for his understanding and 
security in working with patients, but also must provide him with 
the knowledge of how to find answers to the questions that will be 
asked him by the people in the community at large. Last, but far 
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from least, the integration of the volunteer into the hospital pro- 
gram—his relationship to staff and to patients—must be more 
carefully planned than is necessary in other settings. 


Functions of the Volunteer 


What are the functions of a volunteer in a psychiatric hospital? 
First, he renders direct services to the patient. The patient derives 
therapeutic value from being given individualized attention, but 
he also needs to feel accepted by, and not cut off from, the com- 
munity he has left. It is often through contact with a volunteer 
that the mentally ill patient begins to realize that other people 
care about him as a human being, that someone is willing to give 
time and effort toward helping him to readjust to community living. 
When the patient sees the volunteer within the hospital as a 
symbol of the persons within the community who will accept him 
when he leaves the hospital, he can come to realize that his fears 
about the stigma attached to mental illness are exaggerated. The 
volunteer thus makes it possible for the treatment of the patient 
to extend beyond hospital staff and hospital surroundings. 

Second, the volunteer is invaluable as an interpreter of the 
mental hospital and of the mental patient to the community. No 
educational medium is as effective as the well-trained volunteer 
who can interpret to the community the need for understanding and 
acceptance of the patient himself, and can also point out the needs 
and problems of the psychiatric hospital. 

It should be clear that, within the hospital setting, actual psy- 
chiatric treatment can be offered only by the staff members. Many 
professional departments of the hospital can be tremendously ex- 
panded, however, by the addition of volunteer services. Most 
volunteer activities involve teamwork with hospital personnel. 

The volunteer worker should be thought of as an adjunct to, and 
an extension of, the hospital staff; he should never be considered 
as a substitute for professional or paid staff. He does not attempt to 
treat the patient, that is, seek to cure the patient by medical or 
psychiatric means. In some cases he may carry out certain aspects 
of treatment under the direction of professional staff members, 
who also determine the nature and extent of treatment. It is not 
necessary for the volunteer to understand the particular dynamics 
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of any patient’s illness, except in so far as the staff may point out 
areas in which the volunteer can be helpful; for example, “Mr. X 
needs to be encouraged to participate more in group activities,” 
or “Mr. Y should not be allowed to make special demands on you 
which you are not able to meet for all patients equally.” He does 
need to understand that strange, bizarre, or crude behavior is a 
symptom of the patient’s illness and is not directed specifically at 
the volunteer. He should be helped to see why overprotectiveness 
toward a patient cannot be helpful. Training classes therefore 
should emphasize that difficulties in interpersonal relationships 
are the basis of the patient’s mental illness. 

It is important to emphasize the volunteer's specific function as 
a representative of the community, of the “outside world.” Only 
the volunteer can perform this function because he is a member 
of the community who looks upon the patient as a future neighbor. 
The parties for the patients, the trips to the community, the all- 
important absence of uniform—all aid in giving the volunteer a 
distinct and separate role in the hospital setting. This distinction 
should be preserved. The staffs of many psychiatric hospitals 
feel that volunteers should be encouraged not to wear uniforms, 
so that they can look as unregimented and attractive as they would 
anywhere else. If they wear uniforms or arm bands, or are “‘insti- 
tutionalized” in any way, they lose much of their value for the 
patient. The volunteer who is subject to too much regulation and 
uniformity may seem to the patient like a member of the staff, 
like someone who “gets paid to be nice and to look after him,” 
rather than like a breath of the world from which the patient is 
isolated because of his hospitalization. 


Recruitment and Screening 


The question of the recruitment and screening of volunteers for 
psychiatric settings is a controversial one. The volunteer who comes 
once a month for a hospital party or who has only a superficial 
contact with any one patient does not seem to need special qualifica- 
tions. After all, if the patient were attending a party in his home 
community, he would meet persons of all types. His exposure to 
volunteers who are representative of the persons among whom he 
will be resuming his life may serve as a reality testing situation. 
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There is no question, however, but that the volunteer who is to 
work regularly on the psychiatric wards must be able to work 
within a structured framework and be subordinated to the setting 
in which he is working. Persons volunteer for work in a psychi- 
atric setting, however, because of the satisfaction they hope to gain 
from it. More than any other setting, the mental hospital attracts 
some volunteers who are emotionally disturbed and are uncon- 
sciously seeking help for themselves. It is easy for such people to 
lose sight of the objective of helping the patient. The “perfect” 
volunteer for the mental hospital setting is the well-balanced, out- 
going individual who can accept supervision well, can work easily 
with other volunteers and hospital staff, and can encourage and 
stimulate patients to participate in activities. Although the average 
volunteer will, of course, fall short of these qualifications, he still 
may perform outstanding service to the hospital and the patients. 

We must take cognizance of the individual with emotional prob- 
lems who should not work on the wards directly with the patients. 
His own tensions or anxieties may add to the patients’ anxieties. 
He may still be useful in some activity where he will not have 
direct contact with patients—for example, collecting library books 
and magazines, shopping for the patients, preparing leather, craft, 
or loom materials in occupational therapy. 

There is often the question of what to do about the volunteer 
who may be seeking help for himself—who uses volunteer work as 
a “back door” to learning about psychiatric treatment and allaying 
his own fears of going into it. In reality this person, too, is a 
patient, and hospital staffs are becoming more and more aware 
that some person to whom he can be referred should be available. 
Often it takes only one interview with a trained and sympathetic 
social worker or other staff member to determine that this person 
is asking for referral to a treatment resource. 

As volunteer programs expand and are more widely accepted as 
a necessity for which the psychiatric hospital must pay a certain 
price—by having a full-time staff member co-ordinate the volunteer 
program, by devoting staff time to training and orientation sessions, 
and so forth—an important consideration is the fact that a certain 
percentage of volunteers will enter the hospital as patients. A 
structure should be developed within the hospital through which 
these people can find the counseling and referral service they need. 
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Training and Integration 

No volunteer should work on a hospital ward without at least 
a basic orientation course which should include brief discussion 
of the general principles of psychology and psychiatry, patient 
therapy, and the role of the volunteer. The purpose of such train- 
ing should be twofold: (1) to give the volunteer an understanding 
of the patients he will meet, and to allay his own anxieties about 
mental illness; (2) to provide the volunteer with general informa- 
tion about the hospital and the mental hygiene field, so that he 
can disseminate accurate information when his neighbors and 
friends ask questions. Even if a volunteer works, for example, in 
the music department with patients who have never had shock 
treatment, he should have a basic idea of what shock treatment is 
—because he is sure to be asked about it. Since the average volun- 
teer is unfamiliar with psychiatric principles and terms, the basic 
orientation course should be brief, and be followed up periodically 
by further lectures or group discussions. Some professional staff 
member should be assigned the responsibility of answering the 
volunteers’ questions, since much of their value as interpreters to 
the public is lost unless the information they have is accurate. 

If the volunteer is to be successfully integrated into the hospital 
program and to feel that he “belongs,” he must understand the 
function and scope of the hospital’s services as fully as possible. 
Many professional workers in the mental hygiene field still tend 
to feel that the layman cannot understand mental hygiene or be 
made to feel a part of the movement because of the technical nature 
of the subject and the specialized language used. This, in itself, is 
one of the causes of the separation of the community from the 
mental hospitals. 

In hospital settings where the volunteer eats in the dining room 
with hospital personnel, is included in ward meetings of doctors, 
technicians, nurses, and rehabilitation personnel, he quickly gains 
an understanding of the hospital and its problems, and joins the 
“team” while still retaining his individuality as a community repre- 
sentative. The hospital staff can also gain from him an under- 
standing of the community and its problems in relation to having 
a mental hospital in its environs. The volunteer who is thus made 
part of a team, and in whom confidence is placed, rarely breaks 
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this confidence. If a volunteer understands that it may be damag- 
ing to the patient or his family if even the most casual comment 
about them is made in public, he will quickly learn to sidestep 
queries with comments such as “We rarely know the patients’ 
names,” or “How I see Mr. X may not at all reflect the true picture 
of what his condition is; therefore we have hospital rules stating 
that volunteers may not discuss any patient.” 

There can be problems in the relationship between volunteers 
and staff members. Often, when a volunteer program is introduced, 
hospital personnel are dubious about any changes in their routines. 
They wonder if these “outsiders” will cause trouble; they resent 
the extra time it takes to instruct and direct the volunteers. Feel- 
ings of suspiciousness and resentment may disappear or may be 
avoided if the volunteers are helped to realize that they must con- 
sider the feelings of ward personnel and are encouraged to turn to 
them for advice because they are close to the patients. Frequently 
the volunteer program is given more newspaper publicity and gets 
more community attention than other parts of the hospital pro- 
gram. Staff members should be helped to realize that publicity 
is not only a means of recruiting volunteers but is also a necessary 
medium for giving recognition to the community’s contribution. 
In a psychiatric hospital setting, no volunteer program can be 
successful without the support of both staff and ward personnel— 
but support can be gained only when communication is a carefully 
planned, two-way exchange. 

In summary, the special problems and needs that arise in relation 
to volunteers in psychiatric settings may be stated briefly: 

1. The purpose and the role of volunteers are often not clearly 
defined either for volunteer or staff. 

2. The recruitment and the selection of volunteers must involve 
concern with the volunteer who is himself emotionally disturbed. 

3. The training of volunteers must include not only the neces- 
sary orientation for the volunteer himself, but general information 
about the mental hygiene field in order that he may be an accurate 
interpretative medium to the community. 

4. The integration of the volunteer into the hospital, his rela- 
tionship to staff, and his relationship to patients are of particular 
importance in a psychiatric hospital setting. 
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